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Puts the gouty arthritic back in the game 





PROBENECID 


To restore your gouty patient to an active life, 
prescribe BENEMID. It ‘“‘...does 


1. have a pronounced uricosuric effect 

2. decrease serum uric acid 

3. decrease the miscible pool of uric acid 

4. stop or decrease acute attacks in most in- 
stances 

5. have a wide margin of safety 

6. return many invalids to gainful occupa- 
tion.’ 


When BENEMID is used in chronic gout, 


.-..-Clinical results...have been unequivo- 


cally gratifying.’’? 


References: 1. Mod. Med. 23:107 (Nov. 15) 1955. 2. J.A.M.A. 154:213 


(Jan. 16) 1954. 
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memory lapses 


for middle-age slowdown 


Plestran is indicated as an aid in restoration of 
vigor in middle-aged or elderly patients who 
complain of chronic fatigue... reduced vitality 
...low physical reserve...impaired work capac- 
ity... depression .. . muscular aches and pains 
... or cold intolerance. Such “signs of aging,” 
far from being due to physiologic disturbances, 
may often result from endocrine imbalance, 
especially gonadal and thyroid dysfunction.!-4 
Plestran provides ethinyl estradiol (0.005 mg.); 
methyltestosterone (2.5 mg.); and Proloid®* 
(4% gr.)—hormones which help to correct endo- 
crine imbalance and often halt or reverse in- 
volutional and degenerative changes.1-4 


Plestran restores work capacity and a sense of 
well-being, usually within 7 to 10 days. It im- 
proves nitrogen balance, leads to better muscle 
tone and vigor, enhances mental alertness, 
*Purified thyroid globulin 


muscular pain 


depressit 





helps to correct osteoporosis, senile skin and 
hair texture changes and relieves muscular pain. 
The anabolic and tonic effects of the hormones 
in Plestran appear to be enhanced by combina- 
tion so that small dosages are very effective. 
Combination also overcomes some of the dis- 
advantages of therapy with a single sex hor- 
mone, such as virilization, feminization or 
withdrawal bleeding.® 

Dosage: Usually one tablet daily; occasional 
patients may require two tablets daily, depend- 
ing on clinical response. 

Supplied in bottles of 100 and 500. 

References: 1. McGavack, T. H.: Geriatrics 5:151 
(May-June) 1950. 2. Masters, W. H.: Obst. & Gynec. 
8:61 (July) 1956. 3. Kimble, S. T., and Stieglitz, E. J.: 
Geriatrics 7:20 (Jan.-Feb.) 1952. 4. Kountz, W. B., 
and Chieffi, M.: Geriatrics 2:344 (Nov.-Dec.) 1947. 


5. Birnberg, C. H., and Kurzrok, R.: J. Am. Geriatrics 
Soc. 3:656 (Sept.) 1955. 


PLESTRAMN ...... 


a metabolic regulator 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 





R ORAL mandrel e@1e) @ | N _ 


(tolazoline hydrochloride CIBA) 


... it exerts a direct vasodilating effect on vessel walls; reduces pain of vasospasm; 
increases blood flow to the extremities. 


TABLETS, 25 mg. (scored). ELIXIR, 25 mg. per 4-ml. teaspoon. 
Also available for injection: MULTIPLE-DOSE VIALS, 10 ml., 25 mg. per ml. CG | BoA 


SUMMIT, N. J 
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QUALITY / RESEARCH /INTEGRITY 


Comparison of stability of penicillin G and penicillin V in acid media 


7 after 30 min., 86% of penicillin G is destroyed 
30— 





after 10 min., 65% of penicillin G is destroyed 








after 60 min., 99% of penicillin G is destroyed 





after 60 min., no detectable loss in potency of penicillin V 


The penicillins have been subjected to a pH 
of 1.5 at 37°C. at the stated time intervals. 


The penicillin designed specifically 


for oral administration 


Dosage: 125 to 250 mg. 
(200,000 to 400,000 units) 
t.i.d. 


Supplied: Pulvules—125 
and 250 mg. 

Pediatric suspensions—125 
and 250 mg. per 5-cc. tea- 
spoonful 


Also, ‘V-Cillin-Sulfa’ (Pen- 
icillin V with Triple Sulfas, 
Lilly), tablets and pediatric 
suspension 


Csoveemen 


AQ 





(Penicillin V, Lilly) 


‘V-Cillin’ is the only penicillin that passes 
through the stomach without significant 
loss of potency and is rapidly absorbed 
in the duodenum. Thus, ‘V-Cillin’ usu- 
ally gives you a clinical dependability 
comparable to that of parenteral peni- 
cillin. In fact, the literature generally 
agrees that ‘V-Cillin’ can be effectively 
and safely used in many conditions pre- 
viously treated parenterally. 
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LILLY AND COMPANY «¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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--- TO VITALITY 


VIS TABOLIC 


The Modern Alleotic* 





Vistabolic is a new gcrontotherapeutic prepa- 
ration. It provides anti-stress, anabolic, and 
nutritional support, and speeds the geriatric 
patient to recovery from surgery, debilitating 
disease, fatigue, ncurasthenia, and other stress- 
ful situations. 


















Each oral tablet provides: Each cc provides: 
Hydrocortisone... .... %1.0mg.<& anti-stress aid > Hydrocortisone acetate . 1.0 mg. 
Stenediol® (Methandriol) . . 10.0 mg. <= anabolic aid =» Stenediol® (Methandriol). . 10.0 mg 
Bifacton® (Vitamin Bi2 <£ nutritional aid > Vitamin Bi2 activity (from 
w/ Intrinsic Factor Pernaemon®, Liver 
Concentrate) ....... Y U.S.P. Injection, U.S.P.) .. 20.0 mcg. 
Oral unit 


Available in 10-cc vials and boxes of 30 tablets. 
Professional literature available on request. 


*Vistabolic is an alleotic, an alterative remedy aiding recovery from stress. 


Organon INC. 
ORANGE, N. J. 

















e A symposium on Environ- 
mental Needs of the Aging 
will be presented in the April 
issue of Geriatrics. In the five 
articles of this symposium sev- 
eral philosophies regarding 
environmental needs will be 
explored. The material is 
based, for the most part, on 
a three-year research plan- 
ning study of housing and 
care facilities for the aging 
carried on at the School of 
Architecture at the University 
of Minnesota. Guest editor 
for the symposium is Walter 
K. Vivrett, associate profes- 
sor of architecture at the 
University, who directed the 
housing study. 


e Independent living status is 
becoming the goal of more 
and more older people, ac- 
cording to Mr. Vivrett. An 
Environment for Living In- 
dependently is the one that 
is most likely to maintain and 
nourish the mental and physi- 
cal health of older persons. 
To achieve maximum liva- 
bility in the independent en- 
vironment, the housing unit 
should be arranged to accom- 
modate the physical handicaps 
of the aged; ample 
must be provided for daily 
living and_ social activities; 
and furniture and room ar- 
rangements should be plan- 
ned to enable the older per- 
son to move about freely in 
unobstructed traffic areas. 


space 


e Some older people may find 
the Environment of Group 
Living a practical solution to 
their mental and_ physical 
health problems, says Mr. 
Vivrett, writing in a second 





article. Physical grouping of 
living units on one site and 
administrative grouping of 
apartments and houses provide 
a more independent pattern 
of living, more opportunities 
for companionship, more eco- 
nomical operation, and assur- 
ance of basic personal and 
technical services. Group 
housing for a more dependent 
pattern of living approaches 
an institutional environment. 
This must first allow the old- 
er person to live in privacy 
and dignity in an atmosphere 
uncluttered by excessive con- 
sciousness of administrative 
and operational effort; it 
should encourage social exist- 
ence and independence of 
action; and it should initiate 
therapeutic activities to re- 
place older patterns which 
have fallen into disuse. 


e Ellen Warren, occupational 
therapist and research fellow 
at the University of Minne- 
sota, discusses How Older 
People Get Along at Home 
after hospital discharge. She 
points out that private and 
public home care is prefer- 
able to hospital treatment in 
carrying out geriatric thera- 
py. In a review of case his- 
tories, she indicates that, with 
some adjustment or remodel- 
ing of the home, especially in 
the kitchen, bathroom, and 
traffic areas, the older patient 
can remain longer in a hap- 
pier, more normal-state of 
living in his accustomed com- 
munity. 


e In Social Participation and 
the Role of the Aging, Har- 
old L. Orbach and David M. 
Shaw, research associates in 





sociology at the University 
of Minnesota, emphasize that 
the alteration of the socio- 
economic status of the older 
person is a major preclusion 
to satisfactory adjustment to 
the mature years. Because so- 
ciety rewards usefulness and 
self-sufficiency with recogni- 
tion and social status, it should 
be prepared to offer the older 
person a new social role that 
will counter the trend to iso- 
lation and loneliness caused 
by the decline of active par- 
ticipation in community af- 
fairs. 


e By means of the Day Cen- 
ter and the Day Care Cen- 
ter, two major programs 
evolved in recent years, a 
community of any size can 
provide a healthy group at- 
mosphere for the older in- 
dividual in terms of his own 
capabilities, says Jerome Kap- 
lan, special assistant on aging 
to the governor of Minnesota. 
Day centers essentially pro- 
vide recreation, social, and in- 
formal education programs 
for the ambulatory well older 
person who is psychologically 
able to leave his usual environ- 
ment. The day care center’s 
major function is to offer the 
physically or mentally handi- 
capped older person’ con- 
genial daytime surroundings 
more socially centered than 
medically orientated, and 
thus help him maintain his in- 
dependent living status as 
long as possible. 


For these: and other articles, 
abstracts, reviews, and spe- 
cial features, read every issue 
of Geriatrics. 
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RELIEVES ANXIETY AND TENSION 


RELIEVES DISCOMFORT 
AND DISABILITY 


Each Multiple Compressed Tablet of MEPROLONE 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1. Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 
process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 


lone, and meprobamate rarely produces significant 


side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEPROLONE re- 
lieves mental tension and anxiety so often manifest 
in arthritics, making them more amenable to other 
rehabilitation measures. 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: a) inflammation 4) muscle 
spasm ¢) anxiety and tension d@) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatoid spondylitis (Marie- 
Striimpell disease), Still’s disease, psoriatic arthritis, osteo- 
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Therapeutic benefits of MEPROLONE compared with traditional antiarthvitics 


suppresses Imparts 
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pain mation muscle | anxiety well-being 
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Muscle relaxants Je 
Tranquillzers J: 4 
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1. Meprobamate is the only tranquilizer with 
muscle-relaxant action. 


arthritis, bursitis, synovitis, tenosynovitis, myositis, fibro- 
sitis, fibromyositis, neuritis, acute and chronic low back 
pain, acute and chronic primary and secondary fibrositis 
and torticollis, intractable asthma, respiratory allergies, 
allergic and inflammatory eye and skin disorders (as main- 
tenance therapy in disseminated lupus erythematosus, 
periarteritis nodosa, dermatomyositis and scleroderma). 


SUPPLIED: Multiple Compressed Tablets in bottles of 
100 in two formulas as follows: Meprotone-1—1.0 mg. 
of prednisolone, 200 mg. of meprobamate and 200 mg. of 
dried aluminum hydroxide gel. MEPROLONE-2— provides 
2.0 mg. of prednisolone in the same formula. 



















NO OTRER 
ANTIRHEUMATIC 
PRODUCT 
PROVIDES AS MANY 


BENEFITS AS 
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for relief of daily tensions... 


Ectylurea, AMES 


nosty 


" (higher melting isomer of 
2-ethylcrotonylurea) 


the power of gentleness 


helps patients face everyday anxieties and tensions 


“...mild action promotes an over-all calmness...”* 


New and Different * not a hypnotic-sedative—unrelated to any available chemo- 
psychotherapeutic agent * no evidence of cumulation or habituation * does not cause 
gastric hyperacidity * unusually wide margin of safety—no significant side effects 
Dosage: 150-300 mg. three or four times daily. 

Supplied: 300 mg. scored tablets, bottles of 48. 


*Ferguson, J. T.: J. Am. Geriatrics Soc. 4:1080, 1956. 


(sy AMES COMPANY, INC + ELKHART, INDIANA 














When agitation 
must be controlled... 


SPARINE offers dramatic tranquilizing action. 
In your practice, it is a means to simplify difficult management— 
to bring acute agitation under prompt control. 


SPARINE is well tolerated on intravenous, intramuscular, 

or oral administration. Toxicity is minimal—no case 

of liver damage has been reported. Parenteral use offers 
(1) minimal injection pain; (2) no tissue necrosis 

at the injection site; (3) potency of 50 mg. per cc.; 

(4) no need for reconstitution before injection. 

Professional literature available upon request. 


Philadelphia 1, Pa 


10-(y-dimethylamino-n-propy!)-phenothiazine hydrochloride 
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TRUE ANTICHOLINERGIC ACTION 





Pro-Banthine Inhibits Excess 


Parasympathetic Stimuli in Peptic Ulcer 


Medical literature now contains more than 
500 references to the beneficial role of Pro- 
Banthine Bromide (brand of propantheline 
bromide) and Banthine® Bromide (brand of 
methantheline bromide) as evidenced by a 
marked healing response of peptic ulcers. 
Rapid symptomatic improvement, particu- 
larly with reference to pain relief, is followed 
by roentgenographic demonstration of 
crater filling. 

The therapeutic action of Pro-Banthine in 





decreasing hypermotility and hyperacidity, 
together with the remarkable early subjective 
benefit, is a desired approach in the manage- 
ment of ulcers. 

The initial suggested dosage is one tablet, 
15'mg., with meals and two tablets at bed- 
time. An increased dosage may be necessary 
for severe manifestations and then two or 
more tablets four times a day may be indi- 
cated. G. D. Searle & Co., Chicago 80, Illi- 
nois, Research in the Service of Medicine. 











Parenteral-like androgen effect without injection 
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Patients with diminished androgenic activity improve 
satisfactorily on parenteral androgen therapy — but may 

feel “tied” to your hypodermic needle. 

Fully as good results can be obtained with Metandren Linguets... 
for they are promptly absorbed buccally or sublingually 

into the systemic circulation, thus by-passing early inactivation 
in the liver and in the digestive tract. Twice as potent as 

orally ingested methyltestosterone, Metandren Linguets provide 
an effective, economical and convenient form of androgen therapy. 
Metandren® (methyltestosterone U.S.P. CIBA) Linguets® (tablets for mucosal 
absorption CIBA), 5 mg. (white, scored) and 10 mg. (yellow, scored). 


CIBA 


2/2275m SUMMIT, N. J. 
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In a Since tabeet— 


pain relief 





plus 
antibacterial action 


AZO GANTRISIN 





In urinary tract infections, Azo Gantrisin 





usually provides effective antibacterial 
control (local and systemic), together 
with prompt relief of associated pain and 
discomfort .. . by combining 
well-tolerated Gantrisin with a clini- 


cally proved urinary analgesic. 


ae 


Each Azo Gantrisin tablet contains 0.5 Gm Gantrisin } 
"Roche' plus 50 mg phenylazo-diamino-pyridine HCl. 





& 


Gantrisin~ - brand of sulfisoxazole 
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TO FIGHT THE INROADS OF AGE 


Current opinion stresses the importance of early recognition of 
the undesirable effects of aging, and adequate metabolic support 
of the body’s fight against them.' NEOBON, by providing 4 factors 
PLUS 1, corrects all 5 of the recognized treatable causes of aging. 


Gonadal Hormone Decline—NEOBON’s daily dose of 3 mg. Methyl- 
testosterone and 0.018 mg. Ethinyl Estradiol offsets it. 


Hematinic Deficiencies—NEOBON combats nutritional anemia and 
iron deficiency with essential hematinic factors. 


Digestive Enzyme Deficiency--NEOBON supplies pepsin and pan- 
creatin to insure proper absorption and utilization of foods— 
despite digestive “‘let-down”’ of aging. 


Nutritional Inadequacy —NEOBON’S complete combination of essen- 
tial minerals and vitamins replaces deficiencies inherent in the 
restricted diets of the aging. 


PLUS-—NEOBON’S new lysine, the amino acid that lifts low value vegetable 


proteins to the high grade quality found in meat and eggs. 


NEOBON in bottles of 60 soft, soluble capsules; prescription only. 
1. Klemme, H. L.: Clin. Med., October, 1956. 


NEW NEOBON | LIQUID, a geriatric tonic 


providing gonadal and thyroid supplementation, im- 
proved carbohydrate and protein utilization, hematinic 
action, and mild antidepressant effect. 

In 16 oz. bottles; prescription only. 


PEACE of mind ATARAX® Chicago 11, Illinois 





“Doctor, 


what can 


you do 























Deeply involved in the problem of the hostile, agitated senile 
are all members of the family . . . and you, their physician. 


In discussing the use of “Thorazine’, Pollack' observes: 
“Older persons with such disorders can be treated at home 
by the general practitioner with much benefit and with great 
relief to the family.” 


99 
With “Thorazine’, senile patients become calm, agreeable and 


sociable. They begin to eat and sleep better, often gain weight 
and improve physically. 





THORAZINE’ 





Also available: Tablets, Syrup and Suppositories 


Smith, Kline & French Laboratories, Philadelphia , 


1. Pollack, B.: Geriatrics 11:253 (June) 1956. 





*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 













24-hour control 


for the majority of diabetics 





GLOBIN INSULIN 


‘B.W. & CO: 


a clear solution...easy to measure accurately 


Discovered by Reiner, Searle, and Lang 
in The Wellcome Research Laboratories 


aw BURROUGHS WELLCOME & CO. (U.S.A.) INC. ° Tuckahoe 7, New York 








they love to nibble 


they’re “‘protein-poor’ 


R 


Cerofort elixir 


(Critically essential L-lysine with important B vitamins) 


The busy housewife who substitutes cup 
after cup of coffee for three meals a day, 
the teen-age or business girl drugstore 
addict, the adult who cooks for herself 
alone, and the heavy drinker — are apt 
to be among the protein-poor. That is, they 
often do not eat enough protein, and high 
quality protein is particularly lacking in 
their diets. Initially, there are vague com- 
plaints such as malaise and weakness. Edema, 
dry scaly skin, lack of resistance to infection, 
hepatic impairment and weight loss may 
result. 


A daily dose of 3 teaspoonfuls, one with each 


790 mg.* 
25 mcg. 
10 mg. 
10 mg. 


i-Lysine Monohydrochloride . 
Wren Ore. ws 
Thiamine Hydrochloride . 
Riboflavin. . . . . . 


Available in 8 fl. oz. bottles 


An average of 20% to 40% of dietary pro- 
tein consists of inadequate cereal or wheat 
protein, You may find a higher figure 
among your nibblers and especially among 
those whose total protein intake is inadequate. 
Palatable Cerofort Elixir contains sufficient 
L-lysine, the essential amino acid—relatively 
deficient in low quality cereal proteins — 
to compensate for this inadequacy and im- 
prove tissue-building value of these foods. 


Cerofort Elixir also provides therapeutic 
quantities of essential B vitamins to poten- 
tiate protein synthesis and improve appetite. 


meal, provides: 


2 mg. 
100 mg. 
20 mg. 


Pyridoxine Hydrochloride . 
Niacinamide . . ered 
Panthenol . . 

Alcohol 5% 

equivalent to 600 mg. t-lysine 


* 


and for the special nutritional needs following major illness, injury or surgery: 


Cerofort tablets 


first with lysine 


(L-lysine plus all the 
important vitamins) 


WHITE LABORATORIES, INC., Kenilworth, N. J. 

































@ new 
mental clarifier for the aged... 


for safe, effective treatment of moderately 
disturbed aged patients... 


Today’s increasing life span has increased the number of 
aged patients for every physician so greatly that geriatrics 


a 
has become a part of his everyday practice. This is espe- 
cially true in considering changes in the central nervous 
system, which frequently mean treatment in modern pri- 


vate or public mental hospitals. But a still greater number 

of the aged are subject to only mild memory defects or 

bi D U m4 S T "7 slight confusion resulting in some abnormal behavior. These 
cases may be treated at home... and clinical tests prove 
that SENILEX has shown remarkable results in these states. 





SENILEX is a safe, simple regimen for moderately 
disturbed patients. Used on ambulatory basis 

for rehabilitation of the aged without 
institutionalization. There are no specific contra- 

. indications. Prescribe SENILEX for your next case. 






INDICATIONS: Senile Mental Deteri- 
oration, Especially Mild Memory Defects, 
Confusion and Abnormal Behavior. 
ACTION: Produces both objective and 
subjective physical improvements, marked 
behavior improvement, better perform- 
ance on psychological testing, and increase 
in intelligence quotient. Restores normal 
blood lactic acid values and produces more 
normal electroencephalographic tracings. 
DOSAGE: 2 tablets 3 times daily. Lower 
dosages for maintenance after maximum 
effect is reached. 


SUPPLIED: Furnished in bottles of 96 
tablets. 


Send for literature 
and samples 


More than 25 years “¥. 
of service to the 
Medical Profession. 





Bb Mnry . 
Macy NETETRAZOL 





In urinary tract disturbances 


® 


(Brand of Phenylazo-diamino-pyridine HCl) 





in a matter of minutes 


With PYRIDIUM, irritated urinary tissues are bathed in a continuous flow of analgesic fluid, keeping the 


patient comfortable during diagnostic procedures and while maintaining therapy. The benefits of 
therapy with PYRIDIUM include « gratifying relief in a matter of minutes—long before specific therapy, 
if required, can take effect - elimination of urinary retention due to pain spasm local analgesia only 
* complementary to any antibacterial of the physician’s choice — allows separate control of analgesic 


and antibacterial therapy - simple, convenient dosage — just 2 tablets before meals for adults. 
Pyridiam isthe registered trade-mark of Nepra Chemical Ce, Inc. or its brand of phenylaze-diamine-pyridine HCL. Merck Sharp & Dohme, Divison of Merck & Ce, Inc, sole distributor inthe United Stats 


MERCK SHARP & DOHME ~- DIVISION OF MERCK & CO., Inc. - PHILADELPHIA 1, PA. 





In the arthritides ... a prudent course 


ns ee at OBA" 





between the hazards of high steroid dosage 
and the frustration of inadequate relief 


Because of the complementary action of cortisone and the 
salicylates, Salcort produces a greater therapeutic response 
with lower dosage. 

One study concludes: ‘Salicylate potentiates the greatly 
reduced amount of cortisone present so that its full effect 
is brought out without evoking undesirable side reactions.””! 


SALCORT™ 


indications: 


Rheumatoid arthritis ... Rheumatoid spon- 
dylitis .. . Rheumatic fever . . . Neuromus- 
cular affections. 


‘Busse, E.A.: Treatment of Rheumatoid Arthritis 
by a Combination of Cortisone and Salicylates. 
Clinical Med. 11:1105. 


each tablet contains: 


2.5 mg. 
0.3 Gm. 
0.12 Gm. 
60.0 mg. 


Cortisone acetate . 
Sodium salicylate... . 
Aluminum hydroxide gel, dried . 


Calcium ascorbate . 
(equivaient to 50 mg. ascorbic acid) 


Calcium carbonate 
*U.S. Pat. 2,691,662 


60.0 mg. 


The S. E. MASSENGILL Company, Bristol, Tennessee 
NEW YORK «+ KANSAS CITY « SAN FRANCISCO 
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he'll begin to get 
nutritional 
dividends at 89— 
more benefits at 65 


Wise nutrition in early maturity can give the ben- 
efits of vigor, health and happiness in later ma- 
turity. A small premium of Supplifort every day 
—begun at 39 or earlier—insures such benefits. 


2 or 3 tablespoonfuls of winelike Supplifort 
daily provide enough L-lysine to compensate 
for the poor quality of cereal proteins which 
make up one-fifth to two-fifths of most diets. 
With Supplifort, the tissue-building value of the 
cereal protein consumed is approximately dou- 
bled. Supplifort also supplies DL-methionine to 
improve proteins in potatoes and other root vege- 
tables; eight important B vitamins, said to allay 
some effects of aging;! the most important min- 
erals, calcium and iron,? and other trace min- 
erals. At age 39, start your patient on Supplifort 
dividends. He’ll accumulate additional benefits 2285: € 
at 65 and later! 


THE NEW chide tocicsoese INSURANCE 
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ELIXIR 

THREE TABLESPOONS PROVIDE: 
u-Lysine Monohydrochloride 790 mg.* WME 28-2 an won 
pui-methionine . . alee mg. hs. «6 » «#4 «.« Se 
Thiamine Hydrochloride - « mg. Cope « « « «© » © « Sina 
Riboflavin . - 110mg. Potassium . ... . . 5.0mg. 
Pyridoxine Hydrochloride ° 2 mg. Magnesium . » »« « 60mg. 
Niacinamide. . - 100mg. Manganese . . .. . . 1.0mg. 
a. ee rea ee | — . 1.0 mg. 2 g 
Vitamin Biz. . « we te) | Smeg. ame se oi 1.5 mg. t R 
_...... Bn nee < 4 
nee ks te Sf Alcohol 15% 
Calcium . . 7 «© «© «© J5mg. ‘ - 
Supplied in pint bottles equivalent to 600 mg. L-lysine (e2e23 € 
References: 1. Kaufman, W.: J. Am. - Wess } 


Geriatrics Soc. Fag 1955. 
2. Walker, V. W.: Am. J. Clin. 
Nutrition J:552, i953, 


) WHITE LABORATORIES, INC. 
Kenilworth, N. J. [28 e ¢ 
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IN DIABETE S... 
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compli 


Increased threat of vascular complications 

in diabetic patients can result from recurring 
episodes of inadequate control; at such times 
amino acids are “wasted” by de-amination 
in the liver and normal dietary security 


against lipotropic deficiency fades. 






TRADE MARK 


q 






(Sherman Lipotropic Capsule) One capsule t.i.d. 





Gericaps contain the true lipo- prove capillary integrity, as 





tropics, choline and inositol, 
which are unaffected by de- 
amination in the liver. Three 
capsules daily provide the 
equivalent of 3 Gm. choline 
dihydrogen citrate. 

This dose also provides 60 
mg. rutin and 37.5 mg. ascor- 
bic acid to maintain or im- 








Ss 
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well as 3000 units vitamin A, 
3 mg. thiamine hydrochloride, 
3 mg. riboflavin, 12 mg. nia- 
cinamide, 0.75 mg. pyridoxine 
hydrochloride, and 3 mg. cal- 
cium pantothenate. 


END FOR comprehensive review: 
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Desbutal 


(DESOXYN® plus NEMBUTAL?®) 


to dispel anxiety and depression 


One capsule represents 5 mg. DEsoxyn (Methamphetamine, Abbott) Hydrochloride 


and 30 mg. NEMBUTAL (Pentobarbital, Abbott) Sodium. 


Obbott 





quiet the cough 


and caim the patient.. 





TW e Morne AT 


THROUGH THE DAY 


THROUGH 





Expectorant action 
Antihistaminic action 
NY-ve (of fig-Melailes) 

Topical anesthetic action 


ms 


EXPECTORANT 


Promethazine Expectorant with Codeine Plain (without Codeine) 





0) 
Philadelphia 1, Pa. 













if you 
prescribe 
salicylates 


you will 


MYALGIA 


get better 


results 
with 


ARTHRITIS 


Aspirin buffered with MAALOX@ TABLETS (RORER) 


Ascriptin® tablets: 
L. Produce double the salicylate blood level dose for dose .. . 
compared with plain aspirin.* 

2. Very seldom cause gastric distress. 
3. Relieve pain faster, and longer than does aspirin. 
Indicated: Any conditions where salicylates are useful. 
Dosage: Same as aspirin. 
Formula: Each Ascriptin tablet contains: 

ACETYLSALICYLIC ACID 

MAALox® 

(Magnesium aluminum hydroxide gel) 

Degrees of pain relief are difficult to measure. 
We'll be glad to send you a bottle of 100 Ascriptin tablets 
with our compliments and you may make your own 
comparisons. 
Promoted professionally only. Available at prescription pharmacies. 


*Human subject 





RORER, INC. PHILADELPHIA 44, PA 
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IN SENILE ANXIETY... CLINICAL REPORT. New ATARAX calms tense 
a patients without impairing mental alertness. 
PRONOUNCED Shalowitz tested ATARAX in 54 patients with 
IMPROVEMENT IN 51 OF 54 senile anxiety. “Good to excellent improve- 
ment was shown in 51 of the 54 patients 
treated. No untoward effects on liver, blood 
or nervous system were observed. All pa- 
tients treated, except those who responded 
poorly, (were) not as fidgety after therapy, 

and were able to sleep better.”" 










ADMINISTRATION. Although Shalowitz found 
the optimal dose was 10 mg. tablets three 
or four times a day, some patients may re- 
spond better on the 25 mg. tablets, b.i.d. or 










naw a t.i.d. Now also available in syrup form, con- 
CORDIAL-LIKE a3: : 
oom taining 10 mg. ATARAX per tsp. In tiny 10 mg. 






(orange) and 25 mg. (green) tablets, bottles 
of 100. ATARAX Syrup in pint bottles. 











“yy 1. Shalowitz, M.: Hydroxyzine: a new therapeutic 
agent for senile anxiety states. Geriatrics 11:312 


We (July) 1956. 


i _ @ Chicago 11, IIlinois 


PEACE oF minp ATARAX’ SYRUP 
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HUE SP kIR- 


Evidence of poor tissue nutrition is often already 





present in the aging patient, and poor 
capillary status further aggravates 


tissue starvation. 


FUE SSP kek 


Indications: Routine preventive geriatrics — to establish a better balance 
of tissue repair versus tissue destruction in the aging patient; 


cardio- and cerebrovascular diseases; diabetes and diabetic 


IN PREVENTIVE GERIATRICS 


retinopathy; epistaxis; upper respiratory infections; purpuras; 


arthritis; fractures. HESPER-C hastens postoperative recovery. 


— 
> a 


HESPER-C provides 100 mg. of fully active hesperidin 
concentrate plus 100 mg. ascorbic acid per capsule or per 
teaspoonful (5 ml.). DOSAGE: No less than 6 capsules or 
teaspoonfuls daily. Maintenance dose 4 capsules or teaspoon- 
fuls daily. SUPPLIED: Liquid in bottles of 4 oz. and 12 oz. 
Capsules in bottles of 100 and 1000. 


i 









ad 


REFERENCES: 1. Gale, E. T. and 
Thewlis,'M. W.: Geriatrics 8:80, 
1953. 2. Martin, G. J. (Editor): 
Hesperidin and Ascorbic Acid. Nat- 
urally Occurring Synergists. Basel, 
Switzerland. Messrs. S. a. 
1954. 3. Drezner, H. L., I. 3 
Amer. Pract. & Dig. of Treatment 
6:912, 1955. 
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ECHANICAL BARRIER 





alters the chemical and enzymatic phase of circulatory 
stasis in acute edematous and inflammatory condi- 
tions. Local circulation is re-established permitting 
all physiologic processes of repair to proceed un- 
impeded.' Edema fluid and necrotized tissue are 
resorbed, pain is quickly reduced, the inflammatory 
process is controlled and reversed with speeding of 
the healing process. 2:*-4 
Menkin’s concept? is that the local circulation is cut 
off in these conditions by soft fibrin and other 
denatured macromolecular deposits clogging the 
capillaries, lymphatics and intercellular tissue 
spaces.*'7 The degree of the fibrinogen to fibrin 
polymerization is not such as to make it compar- 
able with the fibrin of a fixed, formed clot. 
PARENZYME, the first parenteral proteolytic 
enzyme, has a direct depolymerizing effect on the 
soft fibrin and other macromolecules which form 
a mechanical barrier around the injured area.® 





: Th rdinal indi- 
nso ag i Ra de - The film, CLINICAL ENZYMOLOGY, is 
cation for tL Is acute available for showing at all medical 
inflammation; traumatic wounds, orto. ea smc ang sure to wee 

: : watch for the Med-Audiographs, a series ae 
skin ulcers, vascular disorders, of recorded clinical discussions. 
ophthalmic inflammations. 










REFERENCES: 














1. Wildman, C. J., Angiology, 
Seligman, B., Ohio State Med. 
3. Golden, H. T., Clinic ec 
4 olden, H. T., Delaware State 
1954. 5 .» Dynamics 
1 . 
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THE NATIONAL DRUG COMPANY PHILADELPHIA 44, PA. 














Genie 


is the word 


for Noludar 


Mild, yet positive in 
action, Noludar 'Roche' 
is especially suited 
for the tense patient 
who needs to relax and 
remain clear—headed— 
or for the insomniac 
who wants a refreshing 
night's sleep without 
hangover. Not a 
barbiturate, not habit— 
forming. Tablets, 

50 and 200 mg; elixir, 
50 mg per teasp. 


Noludar® brand of methyprylon 
(3,3-diethyl-5-methyl- 
2,4-piperidinedione) 












Original Research in 


Medicine and Chemistry 

















in rheumatoid arthritis 


clinical] evidences: lic: 
therapeutic advantages of the “predni-steroids 


antacids should be routinely co-administered 


to minimize gastric distress 


ROUTINE | 
CO-ADMINISTRATION 
MEANS 





t Multiple 
A Compressed 
Tablets 


CoDeltra 


(Prednisone Buffered ) 





All the benefits of the | 
“predni-steroids” plus J 
positive antacid action to * 
minimize gastric distress. 


2.5 mg. or 5 mg. 
prednisone or 


prednisolone with ; 
References: 1. Boland, E. W., 50 mg. magnesium S 
J.A.M.A. 160:613 (February trisilicate and 
25) 1956. 2. Margolis, H. M. 300 mg. aluminum MERCK SHARP & DOHME 
rf ik se ne aD, Hp hydroxide gel. DIVISION OF MERCK & CO., INC. 
J.A.M.A. 158:459 (June 11) PHILADELPHIA 1, PA 
1955. 


*‘CO-DELTRA’ and '‘CO-HYDELTRA’ are trademarks of MERCK & Co., INC, 
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Supplied in 10 ce, vials. 

Lach cc. contains: 

Testosterone 
cyclopentylpropionate . ..50 meg. 

Estradiol 

9 


17-cyclopentylpropionate 2 mg. 
Chlorobutanol ....665 003 5 meg. 
KCOMONSEEH Ol so... cine sss q. S. 


THe Upjyoun Company, Katamazoo, MICHIGAN 











Upjohn 








New, once-a-month 





androgen-estrogen 
to retard the 
post-climacteric 
aging process and 
combat osteoporosis: 





Depo-lestadiol 


rademark, Reg. U.S. Pat. Of. 





aleyaats 
office 


hospital 







that patient may need nutritional support 
that patient may need a corrected diet and 


HERAGRA 


Squibb Therapeutic Formula Vitamins 
capsules e liquid 


clinically proved, truly therapeutic dosages of the six vitamins 
almost invariably associated with chronic vitamin deficiency states 


Each Theragran Capsule, or each 5 cc. teaspoonful of Theragran Liquid, supplies: 


Vitamin A 25,000 U.S.P. units FOTW IN 55050hccaraypetan tops 10 mg. 
Vitamin D .......... 1,000 U.S.P. units Niacinamide ...................... 150 mg. 
IED. scsscssssckancsncreveectes 10 mg. PRODTIIC ACID os. cvesascisceus.s 150 mg. 


Supply: Theragran Capsules, bottles of 30, 60, 100 and 1000. Theragran Liquid, 
bottles of 4 fl. oz. 


) Squibb Quality—the Priceless Ingredient 
ol! 
sy 





*THERAGRAN'® IS A SQUIBB TRADEMARK: 





DEMARK, 





Exploit fully the use of salicylates in arthri- 
tis—give steroids in minimal doses—combine 
salicylates with corticosteroids for additive 
antiarthritic effect — this is the program 
Spies! advocates in a recent article in the 
Journal of the American Medical Associa- 
tion. 

Treatment of rheumatoid arthritis de- 
mands a “highly individualized program,” 
Spies! writes. The additive action of salicy- 
lates permits use of smaller amounts of hor- 
mones, thus lessening or eliminating their 
well-known side effects. ““A proper mixture 
of salicylates and corticosteroids produces an 
effective antirheumaticagent in many cases.” 

Suit your treatment to your individual 


Flexible Arthritis Therapy 
with BUFFERIN’ 





arthritic patient. Use the hormone you pre- 
fer, in the dosage you think best, but for 
better results combine it with BUFFERIN, the 
salicylate proved to be better tolerated by 
arthritics.? 

BUFFERIN contains no sodium, a marked 
advantage when cardiorenal complications 
make a salt-restricted diet necessary. 

Each BurFFERIN tablet contains 5 grains 
of acetylsalicylic acid 
and the antacids mag- 
nesium carbonate and 
aluminum glycinate. 


REFERENCES: 
1. J.A.M.A, 159: 645 (Oct. 15) 1955. 
2. J.A.M.A. 158: 386 (June 4) 1955. 





BRISTOL-MYERS CO., 19 West SO Street, New York 20, N. Y. 
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ad de d certainty in antibiotic therapy Mm 


—particularly for that 90% | tive 


of the patient population s« 


cludir 


treated in home or office) 


93% E 


where sensitivity testing | *** 


98.7% 
ing t] 


may not be practical . | mt 








100% EFFECTIVE in respiratory infections in- 
cluding the 25% due to resistant staphylococci.}-3 
97% EFFECTIVE in dermatologic and mixed soft 
tissue infections including the 22% resistant to 
one or more antibiotics.3-§ 

84.6% EFFECTIVE in genitourinary infections in- 
cluding the 61% resistant to other antibiotic 
therapy.?5 

93% EFFECTIVE in diverse infections including 
the 21% due to resistant pathogens.}.5 


98.7% EFFECTIVE in tropical infections includ- 
ing those complicated by heavy bacterial con- 
tamination or multiple parasitisms.? 


tthe antimicrobial spectrum of tetracycline extended 
and potentiated with oleandomycin (Matromycin®) to 
combat resistant strains of pathogens—particularly 
resistant staphylococci—and to delay or prevent the 
emergence of new antibiotic-resistant strains. 


1. Carter, C. H., and Maley, M. C.: Antibiotics Annual 
1956-1957, New York, Medical Encyclopedia, Inc., 1957, 
p. 51. 2. Shalowitz, M., and Sarnoff, H. S.: Personal com- 
munication. 3. Shubin, M.: Personal communication. 4. La 
Caille, R. A., and Prigot, A.: Antibiotics Annual 1956-1957, 
New York, Medical Encyclopedia, Inc., 1957, p. 67. 5. Win- 
ton, S. S., and Cheserow, E.: Antibiotics Annual 1956-1957, 
New York, Medical Encyclopedia, Inc., 1957, p. 55. 6. Corn- 
bleet, T.: Personal communication. 7. Loughlin, E. H.; 
Mullin, W. G.; Alcinder, L., and Joseph, A. A.: Antibiotics 
Annual 1956-1957, New York, Medical Encyclopedia, Inc., 
1957, p. 63. 





CAPSULES: 250 mg. 
(oleandomycin 

83 mg., tetracycline 
167 mg.). Bottles 

of 16 and 100. 

new mint-flavored 
ORAL SUSPENSION: 
1.5 Gm., 125 mg. 
per 5 ce. teaspoonful 
(oleandomycin 

42 mg., tetracycline 
83 mg.) 2 oz. bottle. 


Pfi ZP) Prizer LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
—=—— World leader in antibiotic development and production 
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treat 


depression 
fatigue 
hypochondriasis 
¢ somatically 

¢ psychically 

- safely 





: with new 
Dexazyme’ 


For the first time in the treatment of de- 
pression, improvement in mentation and 
metabolism and mood is now possible 
with a single therapy—Dexazyme. 


Dexazyme elevates mood by combining 
low, safer dosages of dextro-amphetamine 
with Pentrazol.* 


Dexazyme improves mentation and clarity R Dexazyme #60 Sig.:1 (or 2) 
of consciousness through action of Pentrazol capsules, t.i.d. with meals 

and niacin. 

Dexazyme enhances metabolism by pro- ver 

viding niacin, thiamine, riboflavin and ascorbic AG RAY peuarmaceuticat co.. inc 
acid, *brand of pentylenetetrazol NEWTON 58, MASSACHUSETTS 
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establishing / 
desired ae 
eating 

patterns 


Tre me 


and the 60-10-70 Basic Plan 


In the development of good eating habits, there 
are three essentials: supervision by the physician, 
selective medication, and a balanced eating plan.” 


Obedrin contains: Formula 


e Methamphetamine for its anorexigenic and mood- Semoxydrine HCI (Methamphet- pe 
lifting effects. amine HCl) 5 mg.; Pentobarbital dernes 
Pentobarbital as a balancing agent, to guard against 20 mg.; Ascorbic acid 100 mg.; facilit 
excitation. Thiamine HCI 0.5 mg.; Riboflavin 


expedi 
1 mg.; Niacin 5 mg. 


Vitamins B, and B, plus niacin to supplement the diet. ines 
ary 


Ascorbic acid to aid in the mobilization of tissue fluids. 1. Eisfelder, H.W.: Am. Pract. & Dig. sary 


_ : ; rae Treat. 5:778 (Oct., 1954 
Since Obedrin contains no artificial bulk, the hazards bis i ‘ 


of impaction are avoided. The 60-10-70 Basic Plan 
provides for a balanced food intake, with sufficient f : 

° 3. Sherman, R.J.: Medical Times, 
protein and roughage. 82:107 (Feb., 1954) 


alice ame eat The S. 3 MASSENGILL Company 


and samples of Obedrin Bristol, Tennessee 


2. Sebrell, W.H., Jr.: J.A.M.A. 152:42 / minim 
(May, 1953) imbale 
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increasingly preferred 
by physicians 
- strikingly effective 


for patients 


METICORTEN™ 


Schering 





?\ “GT TOT wa 
ELDERLY 


; y ® Softens stools naturally without side-effects 
@ Promotes favorable intestinal flora 
e Provides nutritive barley malt extract 
for under-par patients 


2 FORMS-Liquid and Powder 
Dose: 2 Tbs. A.M. and PM. 


Borcherdt’s 


MALT SOUP 


*KNon-diastatic barley malt extract 


neutralized with potassium carbonate 
SEND FOR SAMPLES 


BORCHERDT COMPANY « 217 N. Wolcott Ave., Chicago 12, Ill. 
In Canada: CHEMO-DRUG COMPANY LTD., Toronto 


FOR OLDER PATIENTS... ° > 
Loothing Roliof 


CHRONIC URINARY INFECTIONS 


Ul rol ititeMelo]am ol-Melh7-1amena-1al (olale ms ol-talole | San 
without toxicity, without irritation, without 
drug fastness ... to keep the urine free from 
|< oo) | US Co || 0] NS a o 10] 0-10] SI oo oun © ENG 
soothes the irritated membrane while pro- 
Wale late Ml eXelelt-taleytiel ite 


BIO} = 

One tbs. in half cup Mlialaneealin ts 
warm water, q.i.d., m URINARY 

Ya hr. a.c. and his. ANTISEPTIC 


Sample on request 


Cobbe Div., BORCHERDT MALT EXTRACT CO., 
217 N. Wolcott Ave., Chicago 12, Ill. 








RAPID HEALING IN VAGINAL 


SURGERY PROMOTED BY 
LOCAL ESTROGEN THERAPY 


In the postmenopausal patient, 
local estrogen application before 
and after plastic vaginal surgery 
promotes proliferation and vascu- 
larity of the epithelium, thus re- 
storing the atrophic and friable 
mucosa to a more normal state. 
This facilitates the surgical pro- 
cedure as well as favors more rapid 
healing. Doyle’ suggests the use of 
“Premarin” Vaginal Cream 7 to 
10 days prior to surgery. Hamblen?’ 
recommends local estrogen therapy 


for about 10 days before, and 10 
days after, intervention. 


Treatment of Senile Vaginitis 
is Simplified 


According to Doyle, local estrogen 
therapy provides “‘a valuable thera- 
peutic constituent in the manage- 
ment of vaginitis and vaginal 
infections, regardless of etiology.” 
This method affords “an almost 
immediate healing and soothing 
effect.’ 
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* Premarin. 





Vaginal Cream 





















“PREMARIN” VAGINAL CREAM in a nonliquefying base, is standardized in 
terms of the weight of active, water-soluble estrogen content expressed as sodium 
estrone sulfate (0.625 mg. per gram). Presented in a combination package No. 874 
—114 oz. tube with specially designed calibrated applicator; also refill available. 


Complete information may be obtained by writing to Ayerst Laboratories, 22 East 
40th Street, New York 16, N. Y. 


« 2. Hamblen, E. C., in Stieglitz, E. J.: Geriatric 
¢ 8. Doyle, J. C.: California Med. 


1. Doyle, J. C.: Urol. & Cutan. Rev. 55:618 (Oct.) 1951. 
Medicine, ed. 2, Philadelphia, W. B. Saunders Company, 1949, p. 657. 
71:15 (July) 1949. 


Ayerst Laboratories ¢ New York, N. Y. ¢ Montreal, Canada @ 








High concentration 


Topical Salicylate Therapy 


for safer, more effective 
relief of rheumatic pain 


@ Topical salicylate therapy is being 
rediscovered as perhaps the safest, most 
effective remedy for aching joints and 
muscles. 

























Increased percutaneous absorption of 
salicylate, with enhanced blood flow 
through the affected tissue is provided 
by BAUME BENGUE, offering up to 2.5 
times more methyl] salicylate and men- 
thol than other topical salicylate prepa- 
rations. In arthritis, myositis, bursitis 
and arthralgia, BAUME BENGUE induces 
deep, active hyperemia and localanalgesia. 





Lange and Weiner suggest the term 
‘“*hyperkinemics”” to describe prepara- 
tions such as BAUME BENGUE which 
produce blood flow through a_ tissue 
area. They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. below 
the surface of the skin. (J. Invest. Der- 
mat. /2:263, May, 1949.) 
Two strengths: regular and children’s. 
THOs. LEEMING & Co., INC. 
155 E. 44th Street, New York 17, N.Y. 





Menthol-induced hyperemia plus high local concentration of 
~ salicylate has been rediscovered as one of the most promptly 
effective remedies for rheumatoid discomfort due to exposure. 


High concentration topical salicylate-menthol therapy (BAUME BENGUE) offers 
safe, penetrating relief of painful joints and muscles caused by overexertion. 
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st Relief 


Medihaler offers virtually instantaneous relief and does 
so with little effort and with maximum safety. 
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Measured-Dose True Nebulization 

Delivers a measured dose of true nebular vapor... Dose 
is always the same regardless of strength of fingers or 
amount of medication in bottle. 


Costs the Patient Less 

Medihaler Oral Adapter is made of unbreakable plastic 
..-no moving parts...and 200 applications in each 10 ce. 
bottle. 


Medinaler-Ept 
Riker brand of epinephrine U.S.P. 0.5% solution in inert, 
nontoxic aerosol vehicle. Each ejection delivers 0.125 mg. 
epinephrine. In 10 cc. vial with metered-dose valve. 
Indicated in acute or recurring bronchospasm. Re- 
places injected epinephrine in many emergency situations. 
Riker brand of isoproterenol HCl 0.25% solution in 
inert, nontoxic aerosol vehicle. Each ejection delivers 
0.06 mg. isoproterenol. In 10 cc. vial with metered-dose 
valve. e Indicated in acute or recurring bronchospasm. 


Note: First prescription should include desired medication and 
Medihaler Oral Adapter, supplied with pocket-sized 
plastic container. 





is also available in Medihaler-Nitro™ (octyl nitrite) for the rapid re- 
lief of angina pectoris...and Medihaler-Phen™ (phenylephrine-hydro- 
cortisone-neomycin) for lasting, effective relief of nasal congestion. 
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YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 
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a standard for initial control of severe failure 
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Adrenal cortical insufficiency 


occurring during surgery and 
in the postoperative period 


WILLIAM S. HOWLAND, MLD. 


NEW YORK, NEW YORK 


® Loss of ability to adapt is an indication 
of aging.’ The so-called poor-risk patient 
is found more often in the older age 
groups. This does not mean that every 
older individual will react poorly to stress 
simply because he is at a given age, but 
aging itself probably has some effect on 
the normal response to the strains of daily 
existence. The most common factors 
which bring about exhaustion of the 
body resources are various and prolonged 
illnesses, abnormal mental attitude, and 
disorders of function. The adding of 
anesthetic or operative stress to patients 
with these conditions may _ precipitate 
adrenal cortical insufficiency during the 
course of the operation or in the post- 
operative period. In addition, patients 
with unrecognized Addison’s disease, pa- 
tients with operative removal of both 
adrenal glands, and patients who have re- 
ceived cortisone previously, but in whom 
it has been discontinued for some time, 
may require corticosteroids during opera- 
tion, 


WILLIAM S. HOWLAND is director of the Division 
of Anesthesia, Memorial Center for Cancer and 


Allied Diseases, New York. 





Anesthetic or operative stress may 
precipitate acute adrenal cortical in- 
sufficiency in patients with repeated 
operations, debility, anxiety, or pre- 
vious corticosteroid therapy. The re- 
placement therapy of choice is soluble 
hydrocortisone which is the principal 
corticosteroid elaborated by the ad- 
renal cortex. 


Schwartz? and other investigators** 
have reported unexplained hypotension 
as the principal sign of adrenal failure 
during surgery. From an anesthetic view- 
point, there are several other physiologic 
variables which also indicate adrenal 
cortical insufficiency. These are respira- 
tory depression, tachycardia, and failure 
to react promptly after cessation of ad- 
ministration of the anesthetic agent.® Pa- 
tients whose history shows an inability 
to tolerate anesthesia or prolonged shock 
after operation are considered to have 
adrenal cortical insufficiency until proved 
otherwise. 

The treatment of acute adrenal cortical 
insufficiency has been simplified by the 
development of more highly soluble 
forms of hydrocortisone which can be 
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ric. 1. Failure of blood and a vasopressor to correct hypotension in a patient with a prompt pressor 
response after the administration of hydrocortisone. 


administered without large volumes of 
fluid. One hundred milligrams of hydro- 
cortisone can now be given in 2 cc. of a 
diluent. This is a physiologic approach, 
because 80 per cent of the corticosteroids 
found in the adrenal venous blood is 
hydrocortisone.*** It has been shown that, 
irrespective of the amount of hydrocorti- 
sone given in a thirty-minute period, 75 
per cent of the material or its breakdown 
products is demonstrated in the urine or 
stool within twenty-four hours.? Thus, 
even when excess amounts of hydro- 
cortisone are given, this rapid excretion 
prevents any deleterious effects in the 
postoperative period. Patients who have 
required hydrocortisone during anesthe- 
sia or surgery usually require mainte- 
nance doses of cortisone for the next two 
or three days. These points are illustrated 
in the following case histories. 

Case 1. A.S., a 50-year-old white man, was op- 
erated on July 26, 1956, with formation of an ilial 
bladder. The operation was uneventful and 
lasted for four and one-half hours. Anesthesia 
was endotracheal ether, utilizing a closed re- 
breathing system. On August 6, the patient had 
another operation for lysis of adhesions causing 
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intestinal obstruction. Again, the anesthesia was 
endotracheal ether closed system for an opera- 
tion lasting for two hours. 

Forty-five minutes after onset of anesthesia, 
the blood pressure began to drop and the pulse 
began to rise, as shown in figure I. Although 
there had been little blood loss, the patient re- 
ceived 500 cc. of blood and 30 mg. of Vasoxy! 
in an effort to raise the blood pressure. When 
these measures were unsuccessful, 100 mg. of 
soluble hydrocortisone in 2 cc. of dextrose and 
water was administered intravenously. This was 
followed by a rise in the blood pressure and a 
lowering of the pulse rate. 

On August 13, the patient was again explored 
for lysis of adhesions causing intestinal obstruc- 
tion, using the same anesthestic procedure of 
the previous operations. The blood pressure 
and pulse patterns during this operation were 
almost identical to those seen during the opera- 
tion a week before (figure II). This operation 
was considerably more bloody and 3,000 cc. of 
blood was required for replacement. However, 
again there was no vasopressor response until 
100 mg. of soluble hydrocortisone was injected 
intravenously. This resulted in an elevation of 
the blood pressure and a slowing of the pulse 
rate. The patient was subsequently maintained 
on 50 mg. of cortisone intramuscularly every 
six hours for the next three days. 


This case is a good illustration of the 
effect of repeated surgical procedures 
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ric. 1. Repetitive blood-pressure pattern in same patient one week later, again requiring hydrocor- 
tisone to return patient to preoperative blood-pressure levels. 


upon the ability of a patient to respond 
to stress. The patient became progres- 
sively more debilitated as the intestinal 
obstruction persisted and had three op- 
erations in a period of eighteen days. 


Case 2. C. S., a 57-year-old woman, under- 
went a seven-hour operation for a total pelvic 
exenteration with pelvic-node dissection and 
formation of a wet colostomy. During this pro- 
cedure, she required 2,000 cc. of blood for three 
episodes of hypotension. Upon arrival in the 
recovery room, the patient had a blood pres- 
sure of 140/80, which was consistent with the 
blood pressure recorded throughout the opera- 
tion, and her pulse was 84 beats per minute. 
Three hours postoperatively, her hemoglobin 
was 15 gm. and the hematocrit was 45. During 
the night, she exhibited transient episodes of 
hypotension and, at 4 A.M., her hemoglobin 
was 15 and hematocrit was 45. At 8:30 A.M., the 
blood pressure was 70/66 and the pulse was 
156. At 9:15 A.M., 100 gm. of hydrocortisone 
was started and at 10:00 A.M. the blood pres- 
sure was 110 systolic and the pulse rate was 
140. At 10:30 A.M., the blood pressure was 
140/100 and the pulse was 120 beats per minute. 
At 12 noon, the patient’s blood pressure was 
120/86 and the pulse was still 120. She was 
given 100 mg. of additional hydrocortisone and 
was able to maintain her blood pressure with- 
out further blood replacement. 


Discussion 


The development of intraoperative or 
postoperative adrenal cortical insuffi- 
ciency has been reported by several au- 
thors. Earlier reports were concerned 
with the postoperative development of 
so-called irreversible shock in patients 
who had previously received cortisone 
therapy for a period of several months.'°""! 
It has become more apparent that any 
patient who has received cortisone in 
significant quantities within three to six 
months before operation should receive 
preparation with cortisone prior to sur- 
gery. 

The therapeutic use of hydrocortisone 
during anesthesia and operation is sug- 
gested for the following conditions. 

i. When the patient who has received large 
amounts of blood which is considered adequate 
for replacement, fails to respond to vasopres- 
sors or to show a rise in blood pressure. 

2. When patients have a history of previous 
anesthesia difficulty, especially prolonged 
awakening time, prolonged hypotension, or 
respiratory depression. 

3. When cortisone therapy has been used for 
prolonged periods, but has been discontinued 
in the recent past. 
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with frequent severe physiologic disturbances. 

5. When the adrenal gland has been re- 
moved surgically as in operations for bilateral 
adrenalectomy, metastatic carcinoma, or for a 
malignant hypotension. 

For those patients whose condition 
allows time for an adequate workup, 
the responsiveness of the adrenal cortex 
can be determined by administering 
ACTH over a period of forty-eight 
hours, with controlled determinations of 
the 17-ketosteroids before and after the 
injections. The normal adrenal will re- 
spond with a doubling or tripling of the 
secretion of these hormones. These tests 
should be carried out only in cases of 
elective surgery and should precede the 
operation by at least ten days so that re- 
cuperation of the glands may take place. 
Furthermore, the amount of stimulation 
given should be minimal.'* 

It has not yet been determined whether 
the vasopressor response of patients who 
have unexplained hypotension during 
anesthesia and operation is a pharmacolog- 
ic response to hydrocortisone, or an 
actual correction of adrenal cortical in- 
sufficiency. However, many patients in 
whom the 17-hydroxysteroids have been 
measured do not have an adequate ad- 
renal response during anesthesia and op- 
eration.'” Zweifach has shown that the 
presence of the adrenal cortex is neces- 
sary to maintain the tone of the terminal 


REFERE 


BORTZ : Stress and aging. Geriatrics 10: 93-99, 
1955 

SCHWARTZ, H., W. S. DERRICK, and E. M. PAPPEL: 
Influence of anesthesi: i, operé ition, and_ obstetrical 


delivery upon patients with adrenal cortical insuff- 


ciency. Surg., Gynec. & Obst. 94: 455-463, 1952. 
GALANTE, M., M. RUKES, and H. G. BELL: Use of corti 
cotropin, cortisone, and hydrocortisone in general 
surgery. S. Clin. North America 34: 1201-1218, 1954. 
4. SZILAGYT, D. E., R. R. MARGULIS, and G, D. JAY: Obser- 


m effects of corticotropin (ACTH) and cor- 
management of some eg ay ative surgical 
Arch. Surg. 65: 217-232, 19 

Shock and 


vations « 
tisone 1n 
problems 
HAYES, M. A! 
174-190, 1954 
6. HOWLAND, W. S . SCHWEIZER, P. BOYAN, and A. C, 
potro: Treatment al adrenal cortical insufficiency 
during surgical procedures. J.A.M.A. 160: 1271 


1273, 1956. 


Bs sensei “Surger y 35 


NWECHTER, 0., and G. PINCUS: Genesis of adrenocor- 
tical secretion. Physiol. Rev. 34: 459-496, 1954. 

8. ROMANOFF, E. B., P. 11UDSON, and G. pIncuUs: Tsolation 
of hydrocortisone and corticosterone from human 
idrenal vein blood, J. Clin. Endocrinol. 13: 1546- 
1547, 1953 


150 Geriatrics, March 1957 


+. When patients have had several operations 


vascular bed.'' He was able to restore 
normal activity to this bed in rats by in- 
jection of cortisone. Habif and his co- 
workers conclude that anesthesia inter- 
feres with blood flow to the kidney and 
presumably also to the adrenal gland." 
This decreased blood flow could result 
in a decline of adrenal cortical output 
which might help perpetuate a concur- 
rent shock state and produce an irrever- 
sible outcome. 

If depression of the myocardium by 
the anesthetic agent can be ruled out, 
the most common cause of hypotension 
in the operating room and postoperative 
period is blood loss, even though it may 
be concealed. Hydrocortisone therapy 
should be reserved for patients who have 
not responded to lightening of the anes- 
thetic level, vasopressors, or blood re- 
placement. The adrenal cortical depres- 
sion which may occur after administra- 
tion of only 100 mg. of hydrocortisone 
may be significant in the postoperative 
period if further cortisone therapy is dis- 
continued. However, if given intelli- 
gently, the administration of hydrocorti- 
sone during the operation or in the post- 
operative period presents a_ valuable 
method for combating some cases 
called “irreversible shock.” 
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H ysterectomy 





A general discussion anda report on 400 consecutive cases 


CHARLES E. 


GALLOWAY, M.D. 


EVANSTON, ILLINOIS 


® Hysterectomy has become one of the 
most controversial surgical procedures 
of our time because of the publicity that 
has been given it in both medical jour- 
nals and the lay press. It is probably the 
most discussed surgical procedure that 
we gynecologists are called upon to per- 
form. During the last decade alone, there 
have been published in the popular 
American magazines at least 50 articles 
that have used the word hysterectomy 
as part of the title or have given the 
operation a prominent place in the text. 

Regardless of all this, the well-trained, 
honest, and experienced gynecologic 
surgeons will continue to remove the 
uterus when to them it seems indicated. 
As time goes on and pelvic surgery be- 
comes safer, we gynecologists should 
take more of the risk away from the 
patients and assume it ourselves, just as 
we are doing today in obstetrics. In 
obstetrics, we are having a steadily de- 
creasing mortality and morbidity, but, 
at the same time, we are having a grad- 
ual increase in the number of operative 
deliveries with the necessary anesthesia 
that must accompany these procedures 
(figure I). 

This situation constitutes progress in 
our care for women on the obstetric side 
of our specialty. Why is it then that we 
are being hindered and obstructed from 
making similar progress in our gyne- 
cologic work? The uterus is not a sacred 
practices obstetrics and 


CHARLES E. GALLOWAY 


gynecology in Evanston, Illinois, at the Evan- 
ston Hospital. 


Despite the fact that hysterectomy is 
now one of the most controversial 
surgical procedures, the experienced 
gynecologic surgeon will continue 
to remove the uterus when it seenis 
indicated. However, there are times 
when hysterectomy should be con- 
sidered more conservatively than 
liberally, particularly in cases of 
cervical carcinoma in situ. In a series 
of 400 consecutive hysterectomies, 
vaginal hysterectomy was performed 
in 57.5 per cent, total abdominal in 
39 per cent, and subtotal abdominal 
in 3.3 per cent. 


organ, especially if it has served its pur- 
pose and we find it pathologic, or a part 
of a pathologic pelvis. Why permit the 
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wife and mother of a family of children 
to harbor an abnormal uterus when, at 
the same time, we never hesitate to re- 
move her gallbladder and other parts of 
her body when they are diseased? 

The 400 consecutive hysterectomies 
that I am about to report were all per- 
formed on private patients at the Evan- 
ston Hospital where I have worked exclu- 
sively for thirty-three years. This is a 
community in which the turnover in the 
population is much less than in the large 
urban centers of our country. It is also a 
community of people whose intellect is 
above the average. This grade of intelli- 
gence is one of the important reasons for 
the low maternal mortality rates among 
our patients, and it has also been an im- 
portant factor in surgical mortality, be- 
cause these women have demanded early 
surgery and insisted upon being ex- 
amined fairly regularly. 


When Should Hysterectomy 
Be Performed? 


Despite this attitude, in the last five years 
I have seen more women carrying a 
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pathologic condition in the pelvis and 
showing resistance to necessary surgery 
than at any time in the past thirty-three 
years. As physicians, are we to sit back 
and allow progress to be halted by maga- 
zine and newspaper publicity? 

When a woman reaches the age of 40, 
she is nearly done with reproduction. 
The national rate of reproduction be- 
tween ages 40 and 44 is only 13 per 1,000, 
compared with 220 per 1,000 between 
ages 20 and 24 (figure IT). In my commu- 
nity, there is virtually no childbearing 
after the age of 45. Why then should we 
not take a liberal view of hysterectomy 
after cessation of uterine function, when 
parity, procidentia, relaxation of the 
vagina, and concurrent disease may also 
be present? Are we developing our 
younger generation as a group of curet 
artists and surgical cowards? Has anyone 
ever been able to make a diagnosis of 
adenomyosis with a curet? Why are cer- 
tain mornings set aside in some of our 
hospitals for dilatation and curettage 
with the patients nearly ambulatory? Are 
we becoming afraid to put our patients 
in proper condition to meet the demands 
placed upon them from age 40 on? 

So much for the liberal side of this dis- 
cussion; now what about the conservative 
side? Are there times when _ hysterec- 
tomy should be considered more conser- 
vatively? I think there are and I should 
like to discuss two of them. 

Are we not being a little too liberal 
when it comes to carcinoma in situ of 
the cervix? Our recent medical literature 
contains many articles recommending 
hysterectomy for carcinoma in situ not 
only in the nongravid, but also for the 
gravid patient. In the average hospital, 
can these diagnoses of carcinoma in situ 
be relied upon, when, at times, even the 
leading pathologists are not in agreement 
while reviewing a group of such slides? 
Pregnancies have been interrupted and 
uteri have been removed when probably 
a much more conservative attitude should 
have been taken and followed. 





Most of these diagnoses are being 
made in young women in the reproduc- 
tive age. Most of these reports do not 
place enough emphasis on symptoms and 
the general state of the individual. 
Nearly all of the diagnoses have been 
made by the laboratory. In their enthu- 
siasm, the young cytologists are report- 
ing the discovery of carcinoma at a lively 
rate all over the country, but, when the 
classification of these carcinomas is 
given, we find carcinoma in situ accounts 
for a large percentage of these dis- 
coveries. Hysterectomy, both simple and 
radical, is then used to cure the patient. 
Many of these patients are young and lit- 
erally scared to death—somewhat like 
the surgeon himself. 

As time goes on, and knowledge and 
experience accumulate, we shall prob- 
ably take a more conservative attitude 
toward hysterectomy in such conditions. 
Cervical amputation and even cauteriza- 
tion are apparently curing carcinoma in 
situ in young women and their reproduc- 


tive function is continued. So far, in my 
own private practice, I have never seen 
a cervical carcinoma develop in one of 
my own patients, and I know of other 
men who have had a comparable experi- 
ence and have made the same statement. 


Surgical Problems Attending 

Hysterectomy 
A certain type of hysterectomy that has 
been very popular recently also calls for 
conservative thinking—that is cesarean 
hysterectomy. There are many hospitals 
in this country that will tolerate cesarean 
section followed by complete hysterec- 
tomy, that virtually prohibit cesarean 
section and tubal ligation. There are 
other centers which are racing each other 
to accumulate large numbers of such 
hysterectomies in order to convince us 
that such a formidable procedure is just 
as safe as repair and tubal ligation. | 
might add that the synonyms of formi- 
dable are dangerous, terrible, threatening, 
tremendous, alarming, and shocking. One 


TABLE 1 
CASE MATERIAL AND OPERATIVE DETAILS OF 400 
CONSECUTIVE HYSTERECTOMIES 





Abdominal 
(170 
patients ) 


Vaginal 
(230 
patients ) 


Classification of patients 
New referred 
patients 
Author’s patients 
(time under care) 

1 to 9 yr. 
10 to 19 yr. 
20 to 30 yr. 


83 patients 116 patients 


26 patients 
14 patients 
14 patients 


55 patients 
60 patients 
32 patients 


Age range 
Under 35 yr. 
35, to: 39 yr. 

40 to 44 yr. 
45 to 49 yr. 
50 yr. and over 
Average age 


18 patients 
24 patients 
49 patients 
45 patients 
34 patients 
45 yr. 


14 patients 
33 patients 
67 patients 
79 patients 
37 patients 
44 yr. 


Operative details 
Previous pelvic 
surgery 
Average time 
required 

Shortest 

Longest 
Vaginal repairs 
Febrile morbidity 
Mortality 0 0 
Average hospital stay. 9 days 10 days 


52 patients . 94 patients 
103 min. 
30 min. 
3.75 hr. 
1.2% 


80 min. 
28 min. 
3 hr. 

40% 


22% 17% 


Parity 
None 63 
One or more 10: 
Average 4 


Appendix (170 abdominal hysterectomies) 
Previously removed 48 


Number removed in 122 cases 44 


Blood transfusion 15 (6.5%) 22(13%) 
Malignancy (20 patients) 
Sarcoma I 
Endometrial cancer l 
Carcinoma of cervix 
Carcinoma of ovary 
Total 


Cesarean section 

400 consecutive hysterectomies; 52 cesarean 
sections performed during same period of 
time 

Tubal ligation 

Cesarean hysterectomy 

Early postpartum hysterectomy 

for hemorrhage 
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TABLE 2 
PATHOLOGIC FINDINGS AND OPERATIVE COMPLICA- 
TIONS IN 400 CONSECUTIVE HYSTERECTOMIES 





Abdominal 
(170 
patients ) 


Vaginal 
(230 
patients) Total 

Pathologic findings 
Fibroids 
\ denomy osis 
Both adenomyosis 
and fibroids 
I:ndometrial polyps 
Malignancy 
Endometroisis 
Adhesions 
PID. 
Ovarian pathology 
Cesarian hysterectomy 
Postpartum hysterectomy 
None reported 65 
tarly complications 
Abscess drained 
Hematoma 
Resutured for 
hemorrhage 
Late hemorrhage 
at home 
Pulmonary infarct 
\uricular fibrillation 
Sponge left in 
Vaginal adhesions late 
Upper vaginal slough 
later 
Bowel injury 
Ureter injured 
3lood clotting defect 
Time 
ate complications lapse 
Vagina made large 7 yr. 
Secondary post- 
operative repair l 2 yr. 
2 ) 5 mo. 
(2 mo. 
2% yr. 
Incision hernia repair l yr. 


Ovarian cyst removed < 





of our leading gynecologists has likened 
the procedure to cracking nuts with a 
sledge hammer. This formidable proce- 
dure is now being recommended for 
sterilization purposes alone. 

In this series of 400 consecutive hys- 
terectomies, there was only | 
hysterectomy 
postpartum 


cesarean 
and 1 hysterectomy for 
hemorrhage. During the 
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same period of time, I performed 52 ce- 
sarean sections, of which 17 were fol- 
lowed by tubal ligation. If it is true that 
young women who undergo hysterec- 
tomy will show menopausal symptoms 
earlier than the average woman, then 
this too should call for caution. We phvy- 
sicians should not be driven into this 
formidable procedure by hospital regu- 
lations when a minor procedure, such as 
tubal ligation, will suffice. 

In discussing hysterectomy, another 
fact that should be emphasized is that 
not all hysterectomies should be per- 
formed in any one manner. Vaginal 
hysterectomy was used in 57.5 per cent 
of this series; total abdominal in 39 per 
cent; and subtotal abdominal in 3.5 per 
cent. The operation should be suited to 
the condition of the patient. 

Neither a radical nor a conservative at- 
titude toward ovarian tissue was used in 
performing these 400 operations. Only 
6 patients required surgery later on. Onc 
vear later, 1 had an incisional hernia and 
3 had ovarian cysts removed. Two years 
later, 1 needed posterior wall repair. 
Seven vears later, 1 had the vagina made 
larger. Of the vaginal cases, 24, or 10.4 
per cent, had one or both ovaries re- 
moved at operation. Of the abdominal! 
cases, 55, or 32.3 per cent, had bilateral 
oophorectomy; 24.7 per cent had one 
ovary removed; and, in 5 cases, the 
ovaries were resected, allowing a portion 
of one or both to remain. 


Data on Series of 400 Hysterectomies 


Half of the 400 patients had been re- 
ferred. Eighty-one had been receiving 
care from one to nine years, 74 from ten 
to nineteen years, and 46 from twenty to 
thirty-one vears. I have delivered 51 
grandchildren of these older patients, and 
in 2 cases of second-generation deliveries, 
I had attended the birth of both the 
father and the mother. 

Of the 170 abdominal cases, the ap 
pendix had been removed previously in 
48, or 28 per cent. Appendectomy was 





performed in only 44, or 36 per cent, of 
the 122 patients with intact appendix, 
with the thought that the more operat- 
ing that is done, the greater will be the 
number of complications. Combined vag- 
inal repair and abdominal hysterectomy 
was performed in only 2 patients. One 
of these operations was the only vaginal 
procedure that had to be abandoned, in 
this case because of a slipped clamp at 
the top of the broad ligament. The fe- 
brile morbidity was 22 per cent for the 
vaginal and 17 per cent for the abdomi- 
nal cases. There were no deaths among 
the 400 patients. 

A complete summary of the clinical 
data is presented in tables 1 and 2. 


Conclusions 

1. The operation should be fitted to 
the patient rather than the patient to 
the operation. 


Vaginal hysterectomy requires 
more skill and effort, but results in 
less pain and less disfigurement. 


There is no need to make a long 
abdominal incision and enter the 
peritoneal cavity with an additional 
vaginal incision, when, in 57 per 
cent of cases, the vaginal incision 
alone will suffice. 

With very few exceptions, vaginal 
repair, followed by abdominal hys- 
terectomy, should be relegated to 
the past. This procedure was used 
in 1.2 per cent of this series. 
Subtotal abdominal hysterectomy 
is seldom indicated. It was used in 
3.5 per cent of this series. 

Cesarean hysterectomy should not 
be used routinely for sterilization 
alone. 


Gasrric ULCERS in the older age group tend to be benign, and patients 
deserve a trial of medical treatment before surgery is undertaken. 
Sometimes an emergency operation for gastric ulcer is needed if bleed- 
ing, obstruction, perforation, or pain leave no choice. The roentgeno 
logic diagnosis of gastric ulcer is difficult when the ulcer is seen near 
the distal end of the stomach. Many ulcers near the pylorus appear to 
be gastric to the radiologist, but prove to be duodenal ulcers at opera- 
tion, 

The duodenal ulcer usually has a comparatively short history, pain 
is an outstanding complaint, and massive hemorrhage is less common 
than with gastric ulcer. Gastric ulcer has a long history of vague in- 
digestion, pain and tenderness are not prominent complaints unless the 
ulcer is located near the pylorus, and massive hemorrhage is more 
common than with duodenal ulcer. Gastroscopy is sometimes useful 
to confirm a diagnosis of gastric ulcer. 

Certain roentgenographic signs suggest a benign or malignant 
lesion, but these signs are not always entirely accurate. An ulcer that 
appears benign to the radiologist can be malignant, and an apparently 
malignant ulcer may be benign. 

Gastric ulcers tend to heal quickly, but are apt to recur. A healed 
gastric ulcer leaves little, if any, roentgenologic deformity. If a gastric 
ulcer does not respond satisfactorily to conservative therapy, operative 
intervention must be considered. 


M. M. KLEIN and R. L. BRADLEY: Gastric ulcer in the older age group. Am. J. 
Roentgenol. 77: 25-37, 1957. 
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The octogenarian electrocardiogram 


MAXWELL L. GELFAND, M.D. 


NEW YORK, NEW YORK 


® During the first half of the twentieth 
century, the number of persons 65 years 
and over increased by almost 300 per 
cent while the population as a whole 
gained slightly less than 100 per cent. It 
is estimated that by 1960 there will 
probably be 16,000,000 persons over 65. 
However, although there are now more 
people between the ages of 65 and 70, 
there are still not many who have sur- 
vived beyond the biblical threescore 
and ten. 

From this we must assume that the 
person who is fortunate enough to live 
more than eighty vears must, of neces- 
sitv, have had and still possess a strong 
heart; otherwise, he could not have made 
the long voyage. Medical literature, how- 
ever, contains numerous reports describ- 
ing for this age group a variety of elec- 
trocardiographic abnormalities which, 
according to all presently accepted cri- 
teria, would indicate severe myocardial 
involvement, hardly compatible with 
long life. 

The purpose of the present study is to 
examine the electrocardiographic _find- 
ings of 25 patients who were not con- 
fined to any nursing home, but who 
were encountered in private practice, 
either on visits to the office or on recent 
admission to a hospital for ailments other 
than those related to the heart. 


Clinical Material 


The group studied included 14 men and 
11 women, with 23 between the ages of 
MAXWELL L. GELFAND is associate professor of 
clinical medicine, New York University Medi- 
cal School, and associate physician at Bellevue 
and University hospitals. 
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In a study of the electrocardiograms 
of 25 octogenarian subjects, one-third 
were normal and two-thirds showed 
various abnormalities. However, pa- 
tients with abnormalities were free of 
heart symptoms and were able to 
withstand major surgery. This sug- 
gests that the so-called abnormalities 
of these octogenarians may not have 
as much prognostic significance as 
those of younger groups. 


80 and 85, and the remaining two 86 and 
89, respectively. Four of these octoge- 
narians had essential hypertension of 
many years’ standing, but without dis- 
ability, and 3 showed symptoms of 
angina. Cardiac enlargement, visible by 
x-ray examination of the chest or by 
fluoroscopy, was present in 10. Three 
were engaged in gainful occupations re- 
quiring a full day’s work and competi- 
tion with much younger fellow workers. 
None of the patients demonstrated any 
of the overt signs of heart failure, such 
as dyspnea, orthopnea, distended neck 
veins, positive hepatojugular — reflux, 
cough from pulmonary congestion, en- 
larged liver, sacral or ankle edema, pulsus 
paradoxus, or gallop rhythm. 

Several of the group required admis- 
sion. to a hospital for the following sur- 
gical conditions: fractured hip, acute 
cholecystitis, carcinoma of the gallblad- 
der discovered at operation for acute 
cholecystitis, incarcerated inguinal her- 
nia, tumor of the leg, prolapse of the 
uterus, benign hypertrophy of the pros- 
tate with obstruction, and basal-cell epi- 
thelioma of the face (table 1). All sub- 
jects had withstood the major surgery 





and prolonged anesthesia very well, with- 
out any postoperative cardiovascular 
complications such as acute myocardial 
infarction, arrhythmia, or congestive 
heart failure. 

Medical conditions encountered in a 
few of the patients were: cerebral throm- 
bosis with hemiplegia, diabetes mellitus 
(controlled), peripheral arteriosclerosis 
with claudication, avitaminosis with 
peripheral neuropathy (improved with 
proper therapy), and asymptomatic hy- 
pertension (table 1). 


Electrocardiographic Findings 

Eight patients presented normal electro- 
cardiograms, an occasional premature 
beat, and incomplete right bundle- 
branch block, which is considered to be 
within normal limits. Of the remaining 
17 tracings, 3 showed left bundle-branch 
block; 5, a left ventricular enlargement; 
2, abnormal Q-waves in the precordial 
leads, suggesting an old myocardial in- 
farct; 6, T-wave alterations of specific 
or non-specific etiology; and 1, auricular 
fibrillation and low voltage (table 2 and 
figures I to VI). 


Discussion and Comment 
The early investigators who studied 
clectrocardiographic changes in the aged 
employed only the conventional limb 
leads, with or without one or two addi- 
tional chest leads.1-? Their criteria were 
not uniform and the groups investigated, 
although large, included individuals of 
varying ages. Only a small number of 
these were octogenarians of either sex. 
It is not surprising, therefore, to note a 
disparity in the results, consisting of ab- 
normal findings in 30 to 70 per cent 
of their patients. In 1950, Wosika and his 
co-workers analyzed the electrocardio- 
grams of 100 institutionalized men and 
women over 80 years of age.* The se- 
lection of patients was not influenced by 
their cardiac status, and both ambulatory 
and nonambulatory cases were included. 
The investigators utilized the Wilson 


TABLE | 


COMPLICATING ASSOCIATED DISEASES 


Number 
patients 





Complication 


Fractured hip 3 
Cholecystitis 
Acute (2 treated successfully with 
surgery; other responded to medical 
treatment) 
Chronic 
Cerebrovascular accident 
Incarcerated inguinal hernia (treated 
successfully by surgery) 
Peripheral arteriosclerosis 
Without diabetes 1 
With diabetes 1 
Hodgkin’s disease of the leg with chron- 
ic ulcer 
Basal-cell epithelioma of face 
Uterine prolapse 
Hypertrophied prostate with obstruction 
Avitaminosis with peripheral neuropathy 
(starvation and alcoholism) 
Hypertension 





precordial leads, as well as the standard 
and unipolar limb leads, and interpreted 
the tracings according to the basic rules 
laid down by Goldberger? and Myers 
and associates.’® The results indicated that 
electrocardiographic abnormalities could 
be found in 70 per cent of the cases. This 
can be explained by the fact that, in the 
absence of unipolar precordial leads, 
many deviations may be overlooked, par- 
ticularly residua from previous cardiac 
insults. 

Although the group presented in this 


TABLE 2 


ELECTROCARDIOGRAPHIC FINDINGS 





Number 
Finding patients 
Completely normal electrocardiogram 8 
Abnormal electrocardiograms 17 
Left bundle-branch block 
Left ventricular enlargement 
Auricular fibrillation with low voltage 
Abnormal Q waves in precordial leads 
suggesting an old myocardial infarct 
T-wave alterations, specific or non- 
specific 
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rig. 1. Electrocardiogran of 
old man, suffering from peripheral arterioscle- 
rosis and hypertrophy of the prostate. Reading: 
horizontal heart, normal electrocardiogram. 


VW.B., an 83-yea 


study is too small for statistical analysis, 
it is a characteristic and significant one, 
for it is composed of patients who were 
ambulatory and free of any signs of con- 
gestive failure. Those seen in the hospi- 
tal were suffering from noncardiac con- 
ditions, and, prior to admission, were 
completely well as regards the heart. 

\lthough three complained of angina, 
this distress in no way interfered with 
the routine performance of their daily 
tasks. The three actively engaged in 
work traveled by subway to and from 
their office or factory. 

Conventional limb leads and unipolar 
limb and precordial leads were employed 
in all instances. Strict adherence to the 
criteria enumerated by Myers" was fol- 
lowed in the interpretation of the data 
obtained, which are listed herewith: 


Left bundle-branch block 


Diagnosis was made on the following findings: 
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rig. u. Electrocardiogram of G.L., an 82-year- 
old woman with a twenty-year history of hy 
pertension. Reading: heart in horizontal posi 
tion, inverted T waves in left ventricle ty}x« 
leads, probably from left bundle-branch block. 


e A normal P wave and P-R interval of .12 
seconds or more. 

e A ORS interval of .12 seconds or more. 

e An early attainment of the peak of the R 
wave in the right ventricular leads and an 
abnormally late attainment in the left ven 
tricular leads. 


Left ventricular hypertrophy (excluding left 
bundle-branch block, complete or incomplete) 
This depends on the following: 


e@ A QR complex on the left ventricular leads, 
consisting of a Q wave less than .03 seconds 
in duration and less than 25 per cent of the 
amplitude of the succeeding uptake, and a 

- tall unnotched R wave measuring .04 sec 

onds or more from the onset to the peak, 

with a late intrinsicoid deflection beginning 
more than .05 seconds after onset of the 

ORS. 

A depressed, convex ST segment and an 

inverted T wave in the left ventricular 

leads. Occasionally the ‘T wave may be flat 
or diphasic. 

On the right side of the precordium, a 

small R, an early intrinsicoid deflection, 

and an abnormally deep and prolonged $ 
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ric. ut. Electrocardiogram of L.T., an 83-year- 
old man in a cast for fractured hip. Reading: 
semivertical heart, large QRS deflections sug- 
gesting left ventricular enlargement. 


wave, the time from onset of the QRS to 
the nadir of the S wave exceeding .05 sec- 
onds. 

An initial upright deflection in the left ven- 
tricular leads. 

A depression of the ST junctions and in- 
version of the T waves in the left ventricu- 
lar leads and upright T waves in the right 
ventricular leads. 


Auricular fibrillation 

Instead of P waves, this is characterized by au- 
ricular undulations that are totally irregular in 
spacing and contour, and that evoke a totally 
irregular ventricular response. 


Abnormal Q waves in the precordial leads 

The presence of QS or large, deep Q waves in 
the left ventricular leads indicates myocardial 
infarction. For proper location of the transi- 
tional zone, one must make sure that the QS 
complex is actually registered in the leads from 
the left and not the right ventricle, for, in the 
latter area, QS complexes may be recorded in 
absence of infarction. 


T-wave alterations, specific or nonspecific 


Inversion of the T waves, with or without de- 
pression of the ST segment, may or may not be 







Ve 


AV, 


AV 





ric. Vv. Electrocardiogram of M.B., an 82-year- 
old woman, who had had an operation for 
cholecystitis. Reading: auricular fibrillation with 
low voltage, small QRS deflections of uncertain 
significance. 


specific. When associated with abnormal QS 
or QR patterns, such a finding signifies an old 
healed infarct. In the absence of this abnor- 
mality, an accurate evaluation is impossible, and 
these alterations are therefore considered to be 
of nonspecific origin—that is, caused by drugs, 
electrolyte disturbance, or nutritional defi- 
ciency. 

The finding of normal electrocardio- 
grams in only one-third of our subjects 
may be at variance with the data ob- 
tained by some other workers, but it 
does agree with the results observed in 
a much larger group by Wosika and his 
associates.* I believe that an occasional 
premature beat, without other evidence 
of involvement, and .incomplete right 
bundle-branch block are not necessarily 
evidence of heart disease. Some previous 
investigators considered either left or 
right axis deviation to be a significant 
deviation from the normal. In our study, 
such a finding was not considered to be 
indicative of pathology, for many now 
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ric. V. Electrocardiogram of W.M., an 81-year- 
old man with peripheral arteriosclerosis, who 
had suffered a myocardial infarction fifteen 
years previously. Reading: semiborizontal heart, 
shift of QRS transitional zone to right (at V1), 
prominent Q in AVi. and Vo with inverted T 
in AVi.. 


believe that axis deviation in itself is 
merely a reflection of the cardiac posi- 
tion. 

The abnormal electrocardiograms of 
the other two-thirds of the group indi- 
cate cardiac damage, probably caused by 
hypertension and coronary arteriosclero- 
sis. It is difficult to estimate duration of 
involvement from the tracings them- 
selves, but the history showed that, in 
many instances, a long interval had 
elapsed between the initial insult and the 
present study. Some patients had no 
knowledge of any previous cardiac epi- 
sodes, vet the T-wave changes suggested 
some myocardial involvement, either 
from a silent infarction or from some 
nonspecific cause. Among the latter pos- 
sibilities, electrolyte alterations, nutri- 
tional factors, and drug ingestion must 
be considered, even when there is no ex- 
plicit information to implicate them. It is 
also conceivable that the so-called normal 
physiologic aging of the myocardium 
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ric. vi. Electrocardiogram of L.H., an 81-year- 
old man. Reading: semiborizontal leart, flat- 
tening of T waves in AV1. and V4, Vo of uncer- 
tain significance. 


may be responsible for certain) minor 
T-wave changes. 

Despite these abnormal findings, some 
of which had been present for a long 
time, many of the patients were per- 
mitted to undergo major surgical pro- 
cedures requiring a prolonged period of 
anesthesia. Their uneventful recovery 
clearly demonstrates that, when neces- 
sary, such octogenarians should not be 
denied a life-saving operation because of 
abnormal electrocardiograms, no matter 
how pronounced the deviations. More 
serious attention must be directed toward 
other factors, and evidence weighed care- 
fully. 

Although three of the octogenarians 
were admitted to the hospital for cere- 
brovascular accident from cerebral ar- 
teriosclerosis, and one was seen in the 
out-patient department for peripheral 
vascular disease from arteriosclerosis of 
the lower extremities, none of the four 
demonstrated any evidence of ischemic 
heart disease, either clinically or electro- 
cardiographically. It is well known that 











human arteriosclerosis can be patchy, 
with strong evidence in the vessels of one 
area of the body, and sparing or less pro- 
nounced in those of another.'? Thus at- 
tainment of an eightieth birthday does 
not in itself indicate arteriosclerosis of 
the coronary vessels. Some hearts in this 
age group have been shown at autopsy 
to present patent coronary vessels and 
no trace of myocardial scarring." 

These findings seem to show that ab- 
normal deviations in a routine electro- 
cardiogram in a person over 80 do not 
have the same prognostic significance as 
those in a younger age group. It cannot 
be denied that abnormal Q waves, bun- 
dle-branch block, conduction disorders, 
ischemic T-wave changes, and sign of 
ventricular hypertrophy indicate cardiac 
pathology. Many observers have shown 
that there is a close relation between 
electrocardiographic and pathologic data 
in various types of heart disease. There 
is sufficient experimental evidence that 
such a correlation exists. 

This does not mean that the electro- 


REFE 


1. LEviTT, G.: The electrocardiogram in the aged. Am, 
Heart J. 18: 692, 1939. 

2. ELIASER, M., J?., and B. 0, KAND9: 
gram in later life. Arch. Int. Med. 67: 637, 1941. 

3. FOX, R. T., J. KLEMENTS, and E. E. MANDEL: Electro 
cardiographic changes in old age. Ann. Int. Med. 17: 
236, 1942 

4. TARAN, L. M., and M. KAYE: Electrocardiographic 
studies in old’ age. Ann. Int. Med. 20: 954, 1944. 

De POR. ST. T, 7, C. WE AVER, and R. L. FRANCIS: Further 

s on electrocardiographic changes in old age. 
Geriatrics 3: 35, 1948 

6. DOLGIN, M.: Cardiovascular survey of residents in a 
custodial saieuston for the aged. J. Gerontol. 4: 39, 
1949, 


The electrocardio 





4. MC NAMARA, R.: 


A study of the electrocardiogram in 








cardiogram in itself can be used as an 
indication of well-being or as a yard- 
stick to measure life expectancy in the 
octogenarian. The fact that a person has 
lived more than eighty years is strong 
evidence of a fairly sound heart. In Psalm 
90 we read: “The days of our years are 
threescore years and ten; and if, by rea- 
son of strength, they be fourscore years 

* Is it not possible that by strength 
our sages meant a strong heart? 

There is no telling from an electro- 
cardiogram how many more years an 
octogenarian may add to his score. No 
necessary surgery should be withheld 
from such persons because of what ap- 
pears to be extensive involvement in the 
electrocardiographic tracings. It may be 
necessary, therefore, to re-evaluate the 
abnormal electrocardiographic findings 
and to alter our present interpretive cri- 
teria as they apply to this older age 
group. 

From an exhibit at the twenty-eighth Gradu- 
ate Fortnight, New York Academy of Medicine, 
Octeber 1955. 


ENCES 


persons over 70. Geriatrics 4: 150, 1949. 

8. WOSIKA, P. Ul., E. FELDMAN, E, J. CHESROW, and G. B 
MYERS: Unipolar precordial and limb lez ad aati. 
cardiograms in the aged. Geriatrics 5: 131, 1950. 

. GOLDBERGER, E.: U nipolar Lead Electrocardiography. 
Philadelphia: Lea & Febiger, 1947. 

10. MYERS, G. B., H. A, KLEIN, B. E. STOFER, and 1. 
niratzka: Normal v: — ations in multiple precordis al 
leads. Am. He art J. 785, 1947. 

11. MYERS, G. B.: The Fomespectieion of the Unipolar 
Electrocardiogram. St. Louis: V. Mosby Co., 
1956. 

12. noyp, wtLLtiaM: The Pathology of Internal Diseases. 
Philadelphia: Lea & Febiger, fifth edition, p. 104. 

13. HOWELL, T. H., and P. A. PIGGOT: The appearance of 
the myocardium in old age. Geriatrics 5: 90, 1950. 











March 1957 





GERIATRICS, 161 





Visible tumors 


ROBERT R. KIERLAND, M.D. 


ROCHESTER, MINNESOTA 


@ This article and the accompanying 
color feature provide only a brief run- 
ning description of the visible tumors 
which are more frequently benign than 
malignant. All physicians in the course 
of their daily work see benign visible 
tumors, think nothing of them, and do 
not mention them to the patient. Certain 
of these tumors are important to the pa- 
tient cosmetically or because of associ- 
ated symptoms such as size or pain. Other 
benign tumors are important because of 
the potentiality for malignant change. 
Finally, visible tumors may be malignant 
at the onset or may be metastatic from 
underlying malignant disease. 

Benign tumors include hemangiomas, 
dermatofibromas, lipomas, dermal nevi, 
verrucae, seborrheic keratoses, benign 
cysts, neurofibromas, and others less com- 
monly seen. They are congenital or ac- 
quired and are characterized by little or 
no growth, lack of invasiveness, and lack 
of metastatic spread. On rare occasions, 
malignant change may occur as to fibro- 
sarcoma, but the benign lesions just men- 
tioned cannot be considered precancer- 
ous. 

Among the benign lesions that concern 
us most are the so-called moles or pig- 
mented nevi. It is true that the malignant 
melanoma may arise from the junctional 
nevus, but the majority of the melanomas 
apparently originate from previously un- 
involved skin. The junctional nevus is 
a flat, pigmented lesion in which the 


ROBERT R. KIERLAND serves on the staff of the 
Section of Dermatology, Mayo Clinic and Mayo 
Foundation, Rochester, Minnesota. The Mayo 
Foundation is part of the Graduate School of 
the University of Minnesota. 


162 Geriatrics, March 1957 





nevus cells are present in the rete ridges 
and dermal papillae at the dermoepider- 
mal junction. Later in its evolution the 
nevus cells gradually “drop” into the 
deeper layers of the dermis and disappear 
from the dermoepidermal junction. When 
this happens, the nevus is dermal, benign, 
and mature. 

Since it is unjustifiable and highly im- 
practical to remove all moles, which nevi 
should be removed? There is no hard 
and fast rule; however, nevi of the junc- 
tional type should be removed from 
palms, soles, fingers, toes, the anogenital 
region, and sites where they are subject 
to repeated trauma or irritation. In ad- 
dition, nevi that bleed, show change in 
pigmentation, irregular progression or 
growth at the border and summit, or 
have a halo of pigmentation should be re- 
moved. The removed lesion should al- 
ways be examined under the microscope. 
Many patients, especially women, desire 
removal of benign nevi for cosmetic 
reasons. 

Precancerous cutaneous lesions are pre- 
dominantly the senile (actinic) keratoses 
arising in weather-beaten and Chataigne 
skin, arsenical keratoses, and keratoses 
arising in regions of radiodermatitis. 
These lesions are classed as precancerous 
because squamous-cell epithelioma de- 
velops in approximately 20 per cent and 
because they are regarded by some pathol- 
ogists as epithelioma (carcinoma) in situ. 

The basal-cell epithelioma, although 
it does not metastasize, is malignant be- 
cause of its invasive characteristics. It is 
the most frequent visible malignant 
tumor. It grows slowly but steadily and 
classically is manifested as a solitary pale 
translucent nodule. As it enlarges, a 


























Keratoacanthoma > 
This rapidly developing keratotic lesion 
usually appears in exposed sites and 
may be confused with squamous ccll 
epithelioma. 





< Mycosis fungoides 


A tumor phase of this lesion is shown. 
Mycosis fungoides is one of the lymphoblas- 
tomas characterized by cutaneous involve- 
ment of both uninfiltrated and _ infiltrated 
plaques, eczematous lesions, and tumors. 
Usually, all lesions are in the same general 
area. Other types of lymphoblastoma may 
be present in other organic systems. 





Melanotic freckle > 


Although this lesion may show a clinical and 
histologic resemblance to melanoma, the prog- 
nosis after removal is more satisfactory. 
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Kraurosis, leukoplakia, 
< and squamous-cell epithelioma 


Kraurosis as such is nonmalignant and _ repre- 
sents a simple atrophy. However, leukoplakia 
may be superimposed, and squamous-cell carci- 
noma may arise in the areas of leukoplakia. 







Basal-cell epithelioma >» 


The lesion is buttonlike, with central depres- 
sion, no peripheral inflammation, and a wide 
pearly border. 


Metastatic 
< adenocarcinoma 


Any adenocarcinoma of in- 
ternal origin may metasta- 
size to the subcutaneous 
tissue and skin. The metas- 
tasis is often limited to the 
scalp. Metastatic lesions may 
be single or multiple. 
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Squamous-cell epithelioma, 
grade 3 > 


This lesion on the left shoulder 
has a wide rolled granulating 
border with deep central necrosis 
and peripheral inflammatory reac- 
tion. 


Chataigne skin, 

actinic keratoses, 

and squamous-cell 
epithelioma »> 
The actinic senile kera- 
toses on face and hands 
are precancerous and 
should be removed. Note 
squamous cell epithelioma 

beneath one eye. 








< Fibrosarcoma 


These tumors are rare on the skin and subcutaneous 
tissue and frequently recur after removal. Removal of 
earlier lesions has produced scarring around the pres- 
ent recurrent fibrosarcomas. 
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< Lymphosarcoma 


Like Hodgkin’s disease, 
lymphosarcoma may arise 
primarily in the skin or may 
be secondary and metastatic 
to disease elsewhere. The 
1 lesions may be single or 
. multiple. 
























Hodgkin’s disease > 













Skin lesions are both specific and non- 
specific. The specific lesions are 
usually nodular and may be single 
or grouped. They may ulcerate be- 
cause of pressure from the underly- 
ing growth. Nonspecific lesions are 
usually characterized by pruritus 
with excoriations and urticaria. 


< Kaposis syndrome 


This multiple, pigmented, hemorrhagic, 
idiopatic sarcoma is probably a type of 
angiosarcoma. A rarity, the condition is 
usually seen in elderly men and women 
and is characterized by pigmented and 
hemorrhagic plaques and nodules on the 
lower extremities. The patient often has 
lymphedema. Therapy produces - satis- 
factory results. 
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pearly wide or narrow border with a 
central depression which may ulcerate 
develops. The essential microscopic 
examination may be made before, dur- 
ing, or after total removal. Tumors of 
basal-cell origin arising from the cutane- 
ous adnexa are not infrequent, but the 
many types may be considered essentially 
benign. 

Squamous-cell epitheliomas may arise 
from apparently normal skin or from 
the precancerous lesion; the great ma- 
jority are found on the exposed surfaces 
of the body. Once established, the epi- 
thelioma is characterized by a heavy in- 
durated border with an inflammatory 
halo and central crusting or ulceration. 
Occasionally, the entire lesion may be 
granulomatous or verrucous. The size of 
the lesion in no way indicates whether 
or not regional or distant metastasis has 
occurred, although the Broders’ system 
of grading is of great value in determin- 
ing the degree of malignancy and poten- 
tiality of spread. 

The malignant melanoma is one of the 
most dangerous and unpredictable of all 
tumors, visible or otherwise. Whenever 
it arises, it usually metastasizes early and 
rapidly. While usually irregularly pig- 
mented in shades of blue and black, it 
may not have any pigmentation (the 
amelanotic melanoma). 

Kaposi’s multiple idiopathic hemor- 
rhagic sarcoma is rare, appears as multi- 
ple firm reddish to deep blue nodules or 
plaques of the lower extremities, and 





frequently is associated with lymphe- 
dema. The lesions are progressive, metas- 
tasize uncommonly, and are temporarily 
amenable to treatment. A closely related 
tumor is the angiosarcoma of Stewart 
and Treves. 

Another group of visible malignant 
tumors are those produced by the 
lymphomas; namely Hodgkin’s disease, 
lymphosarcoma, mycosis fungoides, and 
the leukemias. The visible tumors are 
usually specific microscopically, but in 
addition are associated with many non- 
specific toxic eruptions varying from 
simple erythema, urticaria, and bullous 
states to universal erythroderma. Gen- 
eralized pruritus with or without an 
eruption is not infrequent. The visible 
tumors of lymphoma are usually multi- 
ple, scattered over the body, may remain 
discrete, or fuse to form plaques, and 
eventually ulcerate because of pressure 
necrosis of the underlying infiltrate. 

Finally, malignant lesions of deep 
organs may metastasize to the skin and 
become visible. Such metastatic lesions 
frequently begin in the scalp and remain 
localized there. Biopsy, including the 
microscopic interpretation of such a 
lesion, will provide the diagnosis and save 
that patient needless surgical procedures. 

In the accompanying color reproduc- 
tions, certain of the common and uncom- 
mon visible tumors are shown. These 
illustrate the great clinical variety of 
these tumors. Recognition or suspicion 
and microscopic diagnosis are essential. 
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of little strokes 


The abdominal symptoms 





WALTER C. ALVAREZ, M.D. 


CHICAGO, ILLINOIS 


® Every year I see elderly patients for 
whom the tentative diagnosis of abdomi- 
nal cancer, made in the patient’s home 
city, cannot be confirmed. Later, the 
course of the disease shows that, from 
the beginning, the patient must have been 
suffering from the type of abdominal 
distress that can come with a little stroke. 
I see enough of these cases each year to 
show me that the syndrome is not rare. 
I think there should be a chapter on little 
strokes in every book on gastroenter- 
ology; perhaps some day there will be. 

What do I mean by a little stroke? It 
is the syndrome that results from the 
thrombosis of a tiny or small artery in a 
fairly silent area of the brain. Instead of 
hemiplegia and perhaps aphasia, there 
may be loss of the old comfortable sense 
of balance. The patient may complain 
also of nausea, vomiting, distress or pain 
in the abdomen, a great and rapid loss in 
weight, a burning of the skin over the 
abdomen, some loss of memory, a change 
in character, or a decided loss of ability. 

“Acute indigestion.’ When a little 
stroke suddenly produces nausea, vomit- 
ing, and abdominal pain, the tentative 
diagnosis is often “acute indigestion.” 
For instance, one morning a woman 
called me to a hotel to see her old mother, 
who had awakened with what the hotel 
physician had assumed was acute indi- 
gestion. Noting the woman’s great men- 
tal distress and some weakness of her 
facial muscles on one side, I checked the 
strength of her arms and legs and found 
a slight hemiplegia. On asking the daugh- 
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A little stroke can produce a spell of 
dizziness, nausea, and vomiting, usu- 
ally called acute indigestion or 
Meniére’s syndrome. It can cause a 
constant “misery” in the abdomen, a 
bitter or nasty taste in the mouth, 
difficulty in swallowing, or a sudden 
loss of 50 pounds in weight. It can 
also cause a sudden, short attack of 
diarrhea. 


ter about this, I learned that when the 
woman had wakened that morning, her 
one side had been so weak that the 
daughter had had to hold her up as she 
went to the bathroom. 

I then learned that for eight years she 
had been having one little stroke after 
another, and, in the next two years, I 
watched her as she gradually failed with 
thromboses of small arteries in several 
parts of her body. 

One of my aged relatives, who had 
always had an ironclad digestion, began 
to get short spells of nausea and dizzi- 
ness and vomiting at the age of 58. While 
out for a drive, she would say, “Quick, 
to the side of the road.” She would get 
out and vomit, and then, for a day or 
two, she would remain in bed, weak and 
dizzy and perhaps a bit dazed. At au- 
topsy, her brain was found to be speckled 
with little black or brown thrombi; 
there were plenty there to explain all her 
attacks of “acute indigestion.” 

A woman of 55 was fairly well until 
March 1936, when she began to lose 
weight, get weak, have headaches, and 














feel miserable. Unfortunately, as some- 
times happens in these cases, her physi- 
cian ordered extraction of her remaining 
teeth. After that, because her food no 
longer tasted right and she could not 
stand dentures, she ate little and lost 
weight rapidly. Seven months later, she 
awoke at night with vomiting which 
lasted for twenty-four hours. Her physi- 
cian suggested “acute indigestion.” She 
felt so weak and dizzy she remained in 
bed ten days. After this, she staggered 
when she walked. She had a blood pres- 
sure of 220/138 mm., a large heart, and 
pronounced changes in her ocular fundi. 
Fortunately, she retained her interests 
and her ability to read for a long time. 

Sometimes the patient will have a day 
or two of diarrhea after a little stroke. 
In rare cases, there will be an incontinent 
bowel movement with the stroke. 

A sudden epigastric pain. An intelli- 
gent woman of 45 felt a severe pain in 
the epigastrium while walking along the 
street; she lost consciousness and fell to 
the ground. When she regained con- 
sciousness, half of her face was convulsed 
and her hand drawn in on the same side. 
One foot felt wooden. She was taken to 
a hospital where the examination 
“showed nothing.” As often happens 
with these little strokes, the muscular 
contractions and weaknesses had all 
cleared away within a few hours. 

This was the first of a series of perhaps 
20 spells which occurred at intervals dur- 
ing the next twenty-five years and which 
usually produced only a little change in 
character, some loss of memory, and a 
little less ability to get things done. After 
one bad spell, she could never work 
again. 

Dizziness, vomiting, and loss of smell. 
A 43-year-old woman had been strong 
and well until ten months before I saw 
her. Then, one morning, she woke dizzy 
and vomiting. She lost her ability to smell 
food and perfumes, but got a pathologic 
and annoying sense of smell. Subsequent- 
ly, she lost all joy and interest in life, 





even in her well-loved children. She had 
spells of depression and lost much of her 
memory. As in the previous case, the 
doctor had all her teeth removed, and 
then found that her mouth was too sen- 
sitive for dentures. 

Later, she had more dizzy spells, great 
loss of weight, and loss of memory. Be- 
cause so much of her distress came from 
nausea and vomiting, she spent most of 
her time demanding treatment for indi- 
gestion. 

A supposed Méniére’s syndrome. Many 
elderly persons, when they have a little 
stroke, get dizzy and nauseated, and start 
vomiting, are assumed to be suffering 
from Méniére’s disease. But they do not 
have the syndrome described by Méniére, 
and lack any sign of injury to the inner 
ear. 

Usually, a few questions will reveal 
that the patient has had an injury to the 
brain. For instance, a man with supposed 
Méniére’s disease remembered on ques- 
tioning that he had seen double for two 
days following his dizzy spell. Most of 
the other elderly patients I have seen 
suffering from so-called Méniére’s syn- 
drome admitted that they had noticed 
changes in temperament and ability after 
the queer spell. What bothered them was 
not dizziness or vertigo but a loss of their 
old, comfortable sense of balance. 

Cases in which an abdominal operation 
was ordered. The physician who will 
think of little strokes and ask a few ques- 
tions can save several elderly patients each 
year from an abdominal exploration for 
a supposed cancer of the stomach or 
bowel. In one case, a sad-looking, de- 
pressed, and at times alcoholic and epi- 
leptic man had a little stroke with ab- 
dominal pain. Because of lack of proper 
inquiry, his physicians failed to learn 
that he had had a brief spell of aphasia 
at the time of the abdominal pain, and 
thus time was wasted in exploring his 
abdomen. 

A young woman brought her elderly 
mother to a clinic because their home 
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surgeon was all set to explore the 
mother’s stomach. A glance showed that 
the old lady was badly slowed-up; her 
speech was thick, and she talked more 
out of one side of her mouth than the 
other. Her roentgenograms showed little 
to suggest the assumed cancer of the 
stomach. 

When the daughter was asked if her 
mother had always been so slow and 
apathetic, she said, “Oh, no. Until her 
collapse a week ago, Mother was always 
well, active, keen, and full of drive.” 
Questioning revealed that, as the mother 
was getting supper one evening, she had 
slumped to the floor. She was dizzy and 
nauseated, and soon vomited. After this 
episode, she remained slow and without 
interests. She had had a constant “misery” 
in her abdomen which became worse 
when she ate. 

Supposed colonic cancer. A widow of 
67 came into the office licking her dry 
lips in an agony of anxiety. Because of 
much loss of weight, her clothes hung 
loosely on her. She came to have a 
“colonic cancer” removed. She had been 
remarkably well until six years before, 
when she began to have a series of short 
attacks of diarrhea (typical of little 
strokes) for which no cause could be 
found. With these spells she had _ lost 
some 20 pounds in weight, and so much 
strength that she could hardly walk. 

One night, two months before I saw 
her, she woke up nauseated, mentally 
confused, weak, and with everything 
spinning around. She had had another 
little stroke four years before, bringing a 
drop in systolic blood pressure from 
about 184 to normal, and a loss of 43 
pounds in weight. 

Shortly before I saw her, she had had 
another spell in which she lost her ap- 
petite and experienced much abdominal 
distress. The diagnosis of colonic can- 
cer, made in her home city, could not 
be confirmed in a large clinic. A glance 
showed that the woman was very ill. Her 
memory had failed so badly that her 
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husband had to provide her history. Her 
handwriting had changed so much she 
had had to go to the bank to leave a new 
signature. She had frequent trembling 
spells during which she would get con- 
fused. Obviously, her brain had been 
badly injured by a series of little strokes. 
She lived on in poor shape for several 
years. 

Another formerly able and_ distin- 
guished woman of 56 came because of 
her physician’s fear that she had a cancer 
of the colon. The main complaint of this 
apathetic woman was that she had had a 
complete disgust for food for four 
months. Before that, she had always been 
well. Then, on March 17, just after break- 
fast (the reader should note the great 
significance of her recalling this exact 
date), she had felt a great weakness and 
a peculiar sensation of pressure in the left 
side of the thorax and abdomen and in 
the left arm. In a few minutes she fainted. 
She soon regained consciousness, and for 
the next six hours was badly confused. 

Every morning for the next two weeks 
the distress in her thorax reappeared. She 
lost all of her old interests and abilities, 
and became an invalid and recluse. She 
never asked about her childen and grand- 
children. She became distressed the mo- 
ment she ate; even water hurt her stom- 
ach. This phenomenon can be seen fol- 
lowing quite a few strokes. 

She was put on a Sippy regimen, but 
this did not help. In April, she had an- 
other little stroke which left her with 
such anorexia that the very sight of food 
nauseated her. A diagnosis of cancer of 
the colon was made from the roentgeno- 
gram, but, as in the other cases, this could 
not be confirmed. She was better four 
years later, although she had had more 
strokes and was still depressed and un- 
comfortable. Two vears after that, | 
learned that she had recovered some of 
her old interests and her ability to work. 

The woman with a stroke who had a 
cholecystectomy. | keep seeing women 
who, after a little stroke, have an exami- 




















nation which reveals some silent gall- 
stones. Medical practice being what it is 
today, these women nearly always have 
had a cholecystectomy. 

A very arteriosclerotic, but always 
strong and healthy, rancher’s wife was 
seen at the age of 58 complaining of what 
an assistant carelessly put down as “ab- 
dominal pain.” A thorough examination 
revealed only a few gallstones. These 
were not removed because it seemed so 
obvious to me that they were not the 
cause of the symptoms. She had never 
had colic or a spell of flatulence; she did 
have a constant burning “misery” over 
the whole abdomen, and a great hyper- 
sensitivity of the skin over the front of 
the body, such as is seen in some cases 
after a stroke. 

With much difficulty, | drew out the 
following story. She had been wonder- 
fully well and strong all her life until 
one morning two weeks before I saw her 
when she woke feeling very ill, with the 
room spinning around. After a while, she 
tried to get up to milk her cows, but she 
could not stand alone, and she had to 
lean heavily on her sister. She was too 
weak to work, could not remember well, 
and lost all of her interest and joy in life. 
Her legs felt “rubbery” and her toes were 
numb. She had a 45-pound loss of weight. 

Her home physician regarded my diag- 
nosis of a stroke as so preposterous that 
he went ahead and removed the gallblad- 
der. But, as was to be expected, this did 
not help and her mental and abdominal 
distress remained the same. Three vears 
later, when I last heard from her husband, 
she was still miserable and unable to 
work. At the time, she was being starved 
by an allergist who, after testing her skin, 
was sure he could cure her! 

When I saw another woman of 64 with 
little strokes, her symptomless gallbladder 
had already been removed in a great hos- 
pital. This did no good because what she 
had was a constant burning misery over 
her left hip. This had appeared suddenly 
after one of a series of four little strokes 





which had left her with a slowed-up 
brain, a defective memory, and a hand so 
clumsy that she could hardly write. 

A woman with an agitated depression 
who had had two useless operations. One 
day my secretary came into my consult- 
ing room to whisper to me that there was 
an insane woman outside, upsetting the 
other patients, and would I please take 
her in quickly. Dismissing the patient 
who was with me, I brought in a wild- 
looking woman. Her clothes were not 
clean, her mop of gray hair was tousled, 
and she was in such an agony of nervous- 
ness that she could not sit still. Her two 
sons, who were with her, said that she 
was accustomed to roam through the 
house all night turning on the lights. 

Obviously, she was suffering from an 
agitated depression, which, as so often 
happens, quickly follows a little stroke. 
Much of her distress was centered in her 
abdomen, and the skin of her whole torso 
was so sensitive that she screamed if | 
tried to palpate any part of the abdomen 
or lower thorax. 

What astounded me was the sons’ state- 
ment that, when they first took their 
mother to a great medical school, a sur- 
geon removed her silent gallbladder. 
Some months later, when it was obvious 
that this had done no good, the sons took 
her back, and this time another surgeon 
repaired her perineum! 

On another occasion, a 60-year-old 
woman with an agitated depression was 
referred to me as a case of cholecystitis. 
When I told her physician that she 
needed care in a mental hospital he was 
incredulous and annoyed. But her daugh- 
ter said, “If you don’t have mother com- 
mitted soon, I will go crazy too; I haven't 
had any sleep for six weeks.” 

One can often be sure that a “pain,” 
“burning,” or “misery” is of central ori- 
gin simply because it has been present for 
weeks, months, or years, with no letup 
day or night. Pains from organic disease 
in the abdomen come and go. A point 
that can rule out disease in the digestive 
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tube in many cases is the statement that 
the pain is not influenced by eating, emp- 
tying the bowel, taking a laxative, or 
passing flatus. 

Shooting abdominal pain. As | have 
said, a little stroke, when it occurs in a 
certain area of the brain, can cause a 
sense of distress, rending, pain, or burn- 
ing to spread into the abdomen or into 
the abdominal wall. Sometimes it seems 
as if the stomach were made hypersen- 
sitive or spastic, so that the minute food 
enters it, pain is felt. 

Distress after eating. Years ago, I re- 
ported the case of a typical little stroke 
that caused pain to shoot into the 
woman’s abdomen, and then, for some 
months, caused the stomach to respond 
painfully to distention with either food 
or water. The patient was a woman of 
60 who looked much older than her age. 

Noting that the woman was too dull 
to answer questions well, I turned to the 
husband and asked if the illness had come 
suddenly. He said that it had, that she had 
always been well, strong, and full of 
energy until one morning six weeks be- 
fore when she had slumped to the floor 
while getting breakfast. Her husband 
picked her up and put her on the daven- 
port, and for the next three hours she 
kept asking, “What happened? What 
happened?” 

I asked the husband if his wife had 
changed with the little stroke. He said, 
“Oh, tremendously. She used to be such 
a wonderful woman, but now she is 
childish. I have to bathe her and dress 
her and feed her.” 

Two years later, the husband informed 
me that his wife had slowly improved, 
and in a few months had lost the abdomi- 
nal distress. 

A little stroke that came to a fine phy- 
sician. Another good example of gastro- 
spasm was seen in the case of an able 
physician of 53 who had been having 
little strokes for five years. After each 
one, he would be tired, irritable, and 
drowsy. He managed to keep working 
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until one midnight when he awoke rest- 
less and bloated. He knew something had 
gone wrong with his nervous system be- 
cause he now wanted to sleep twenty 
hours a day. When awake, he felt restless 
and agitated, with his mind racing. He 
was so irritable he could not stand having 
even his closest friends around him. 

Six weeks following this midnight at- 
tack, he fainted suddenly, and after that 
he had much abdominal discomfort. He 
lived on little besides milk for the next 
five months and was too irascible to con- 
tinue practice. 

He told me later that the night he 
awoke with his big spell, he knew some- 
thing alarming had taken place in his 
brain. He tested himself to see if he still 
could talk, swallow, and move his arms 
and legs. He had no numbness or weak- 
ness, but his abdomen was uncomfortable 
from that moment and his digestive tract 
so sensitive that even a glass of water 
would distress him. He lost his sense of 
taste to such an extent that he could 
hardly tell one food from another. He 
wrote incorrect words, and no longer 
dared drive his car. 

For months following the first spell, 
he would wake at +4 A.M. with great 
epigastric distress. He never attended 
medical meetings, which he had enjoyed 
so much; he never picked up a book, 
although he had always loved reading; 
and he refused to have anything to do 
with his family to whom he had been 
much attached. He lost all interest in sex. 
Only rarely did he write to his brother, 
and then the fact that he wrote 30 or 40 
pages showed that he was manic. Three 
years later, he was well enough to do a 
little work in his office, but still later, his 
career was finished by another little 
stroke. 

A lesson I learned from the doctor is 
that it is wise to ask patients with little 
strokes what they thought was happen- 
ing to them during their “spell.” Like 
him, they are often fairly sure it was a 
stroke. If one does not ask, the patient 











cannot have much faith in his doctor who 
apparently hasn’t sense enough to suspect 
what happened. The patient is glad when 
the doctor talks to him frankly about 
his problem. 

Sudden abdominal distention. A man 
of 48 suddenly felt an acute distention of 
his abdomen, so distressing that he 
thought for a while that he was going 
to die. There was no pain, and next day 
he was all right. One month later, he 
had another similar brief attack. Five 
months later, he began suddenly to vomit. 
In subsequent months, he had several 
more such spells. Because roentgenolo- 
gists thought they detected a gastric 
ulcer, he was put on a diet, but without 
result. He told me later that his attacks 
were so terrifying that he went in daily 
fear of death. With the first stroke, his 
blood pressure, which had been 180/100, 
dropped suddenly to 105/75. 

Six months later, he woke at two in 
the morning with a feeling of great pres- 
sure over his heart, and felt he was dying. 
His pulse was regular, and there was 
neither shortness of breath nor pain in 
his thorax. Electrocardiograms were all 
normal. Following this, he was over- 
emotional and afraid of being alone. One 
month later, while out walking, he sud- 
denly felt in great distress, and again 
thought he was dying. 

This case interested me because the 
man knew that his trouble was serious, 
that his brain had been injured, and that 
he was close to death. We physicians 
should never disregard such a statement 
made by a patient, for too often he is 
right. 

Mainly abdominal distress. A man of 
54 complained of severe epigastric pain, 
with morning nausea, occasional vomit- 
ing, and some diarrhea. As soon as he 
started eating he felt as full “as if he 
had eaten a whole hog,” and he had a 
steady pulling sensation in the lower 
right quadrant of the abdomen. 

Because amebas were found in his 
stools, he was given months of treatment 


for these parasites, but without benefit. 
The man was so slowed-up mentally that 
he could hardly go on with his work. He 
had lost all sexual interest, and his wife 
said that he had aged greatly. 

Much questioning of the wife revealed 
that his troubles had started one night six 
months before, when he awakened at two 
o’clock with a severe pain in his epigas- 
trium, nausea, vomiting, and diarrhea. 
Afterward, he was so distressed mentally 
that he could hardly earn his living. 
Evidently his brain had been badly in- 
jured. After four years of poor health, 
he had a big stroke with hemiplegia. 

A thalamic syndrome. 1 have seen a 
few dozen persons who had a little stroke 
which caused them to complain of a 
burning on one side of the abdomen. Be- 
cause the point of greatest distress was 
in the loin, these patients had spent 
months being treated by urologists, usu- 
ally for a Hunner stricture. A_ little 
questioning revealed that the patients 
really had a mild thalamic syndrome with 
a peculiar type of hyperesthesia all along 
one side of the body from the face to the 
foot. 

For instance, a woman of 77 described 
an episode suggestive of a little stroke. 
She said, “After my spell, everything was 
bad with my whole left side. I ached 
from my left cheek down to the toes of 
my left foot, but most of the misery was 
concentrated in my left loin.” Because 
her physicians either did not get this 
story or else ignored it, they kept diag- 
nosing a lesion of the descending colon, 
or of the left kidney, or of the left ovary. 

A sudden great loss of weight. Many 
times, when I have been asked to find 
the cause of a patient’s rapid loss of 
weight, all I could learn was that he had 
had a little stroke. After the rapid loss of 
30 or 40 pounds, the weight usually sta- 
bilizes at the new level. A new setting 
seems to come in some sort of homeo- 
static apparatus in the brain. 

One of my aging relatives, after a 
stroke at the age of about 60, suddenly 
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lost 90 pounds, then stabilized at the new 
level. A physician brought me his mother 
of 57 who, after a slight stroke, quickly 
lost 60 pounds. For years, she remained 
stabilized at the new level. 

In most cases, the weight loss is so 
rapid, and leaves the patient looking so 
well, that one can be almost certain that 
the loss is not caused by cancer. 

Sudden attacks of diarrhea. A man who 
had had several severe “dizzy spells” 
evidently caused by little strokes, had an- 
other most embarrassing attack. While 
in a crowded elevator, he suddenly ex- 
perienced acute distress in his abdomen 
and his bowels emptied. 

One of our great industrialists had a 
little stroke in his 70’s which was fol- 
lowed by the loss of 50 pounds in weight. 


I was called to see him because he later 
had several brief spells of diarrhea. | 
found they were associated with transi- 
tory nervous shocks. The diagnosis was 
easy because, with each little shock, his 
formerly powerful legs became a bit 
more rubbery, and he shoved his feet 
along a little more shakily. 

| hope in another article to describe 
distresses which occur in the mouth, 
pharynx, larynx, and esophagus after a 
little stroke. These are: a bitter taste in 
the mouth, a burning tongue, ropy saliva, 
troubles with the tongue and epiglottis, 
biting the tongue, difficulties in swallow- 
ing, food going down the wrong way, 
and svmptoms that suggest cardiospasm. 
Also, there may be constipation or pain 
in the rectum. 


\IAN bors Nor Live by bread alone. We see that all too frequently, when 
the naive observer would say that each of the four fundamental needs 
which minister to what Carroll calls the “preservation and enhancement 
of the phenomenal self” has been satisfied, something is lacking—and 
most frequently it is the “need of emotional security” which is too 
narrowly conceived. That need includes not only the need of enjoying 
the affection of others, but also the need to feel affection for one’s self. 
To like is to value. Liking is poles apart from pitving. Old people arc 
all too often thrown back upon an attitude of pity for themselves, 
which is a grievous state, and they lose the jovous abilitv genuinels 
to like and therefore to enjoy themselves. 
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Diagnostic considerations 


Late diabetes mellitus 


EUGENE J. CHESROW, ALD., 
and JOHN M. BLEYER, M.D. 


OAK FOREST, ILLINOIS 


® Diabetes mellitus tends to become a 
major geriatric problem. More and more 
diabetic patients live past middle age, in 
the United States and in many other 
countries,""* and, with the steadily in- 
creasing life expectancy of the general 
population, the number of individuals in 
whom diabetes sets in after age 60 is con- 
tinuously growing. According to the Na- 
tional Health Survey of 1935 to 1936, 
onset of diabetes mellitus reaches a peak 
rate between 65 and 69, in men and wom- 
en alike.*\*| Similar observations were 
made in clinical and pathologic studies.” 
Furthermore, diabetes causes more deaths 
in older persons, the rates increasing with 
age. In 1950, in the continental United 
States, diabetes ranked fifth as a cause of 
death in the age group 65 to 74.’ Re- 
cently, it was shown that, in the general 
population, the incidence of lowered glu- 
cose tolerance is highest in those over 
70." Diabetes detection drives have 
shown a high prevalence of unknown dia- 
betics in the older age groups." 

The same statistical findings regarding 
the frequent occurrence of diabetes after 
60, its late onset, and the longevity of the 
diabetic population have been reported 
from large cities of central Europe,'* thus 
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Late diabetes mellitus sets in after age 
60. In 60 diabetic and 19 potential 
diabetic patients, it had the following 
manifestations: absence of a diabetic 
family history; normal fasting blood 
sugar in most instances; low incidence 
of poly phagia, polydipsia, and polyu- 
ria; frequent but mild acidosis; fre- 
quent deviations from ideal weight; 
absence of patellary or ankle reflexes 
as early sign; high incidence of hy per- 
tension and cataracts; and absence of 
gangrene and retinopathy. 


illustrating the universality of diabetes." 

Although the natural history of the 
juvenile and adult types of diabetes is well 
known, little has been written on late 
diabetes, in which the clinical signs and 
symptoms appear after age 60. The pur- 
pose of this paper is to present our ob- 
servations and findings derived from the 
clinical study of 79 late diabetic and po 
tential diabetic patients over 60. 

The diagnosis of diabetes mellitus is 
readily made if the patient presents the 
typical symptoms of polyphagia, poly- 
dipsia, polyuria, loss of strength, and pos- 
sible weight loss, combined with hyper- 
glycemia and glycosuria. However, in 
incipient diabetes, in mild forms, in the 
subclinical state (prediabetes, latent, or 
potential diabetes) or, as we shall see, in 
late diabetes, where many characteristics 
of the fully developed disease are missing. 
a definite and final diagnosis must often 
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TABLE 1 
AGE, SEX, MARITAL STATUS, OCCUPATION, AND 
ADMISSION DIAGNOSIS OF 79 NEWLY DISCOVERED 
DIABETIC PATIENTS 





AGE GROUP AND MARITAL STATUS 
Group 1 Group Il 
(Diabetic (Potentially 
patients ) diabetic) 
M F Total M F Total 
60-69 16 : fae & 7 3 7 
70-79 21 4 25 6 2 8 
80-89 6 6 12 2 ] 3 
90-99 0 0 0 ee 1 
Total 43...17...60 13 6...19 
Married (widowed, 
separated, 
divorced) 28 14...42 9 5 14 
Single 15 3...18 4 I 5 
Total 43 17 60 13 6 19 
r'YPE OF OCCUPATION 
Occupation No. patients 
Laborer 28 
Housewife (including maids) 20 
Craftsman 13 
Skilled laborer 6 
Clerk 5 
Janitor 4 
Engineer l 
Newspaperman l 
3usinessman 1 
ADMITTING DIAGNOSES 
Diagnosis Group! Groupll Total 
Generalized 
arteriosclerosis 20 6 26 
Hypertension 17 2 19 
Arteriosclerotic heart 
disease 5 3 8 
Arthritides 6 1 7 
Cerebrovascularaccident 4 2 6 
Cancer 3 1 4 
Amputation of lower 
extremities 1 2 3 
Fractures 2 0 2 
Multiple sclerosis 1 1 2 
Tabes dorsalis 1 0 1 
Tuberculosis, inactive . 0 l 1 
Total 79 





await further tests and a long follow-up. 
Even so, the results may be contradictory, 
as Joslin expressed so strikingly from his 
large experience: “Repeatedly we have 
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changed diagnoses from diabetes to un- 
classified glycosuria and back again to 
diabetes, and vice versa.”’!? Since diabetes 
mellitus does not present pathognomonic 
findings on routine postmortem studies, 
a diagnostic confirmation cannot be ex- 
pected from them either. 


Methods 
In September 1954, we screened 1,000 pa- 
tients of the Oak Forest Infirmary, Oak 
Forest, Illinois, for diabetes mellitus. All 
patients, 741 men and 259 women, were 
over 60. Known diabetics were excluded. 
The screening results were reported in 
detail previously.'* The screening con- 
sisted of a urine and a blood sugar test be- 
tween two and two and one-half hours 
after meal. Positive screenees underwent 
an oral glucose tolerance test. According 
to their response to the tolerance test, the 
patients were divided into a diabetic and 
a potential diabetic group. The glucose 
tolerance test of the diabetic group 
(Group I) was characterized by glyco- 
suria and by failure of the true blood 
sugar to return to 100 mg. per cent at the 
third hour, or, if it did return, its peak 
was above 150 mg. per cent. The toler- 
ance curves of the potential diabetics 
(Group II) did not return to normal 
after three hours and were not associated 
with glycosuria. The peak of the curve 
was above 150 mg. per cent in 83.7 per 
cent of the diabetic and in 70.8 per cent 
of the potential diabetic curves. The fast- 
ing true blood sugar was above the nor- 
mal level of 100 mg. per cent in 11 of the 
diabetic and in none of the potential dia- 
betic curves. Acetone was found in the 
urine of 28 diabetic patients (43.7 per 
cent). 

In the entire group of 1,000 patients, 
screening and glucose tolerance tests in- 
dicated diabetes in 64 and potential dia- 
betes in 24 patients, an incidence of 8.8 
per cent. Of these 88 patients, 7 died dur- 
ing the following studies and 2 were 
transferred to other hospitals. The re- 
maining 79 patients, 60 diabetics (Group 








ew 


tv 





I) and 19 potential diabetics (Group I1) 
underwent a thorough clinical investi- 
gation in an effort to decide clinically 
upon the diagnosis of diabetes mellitus 
and to correlate the results of the screen- 
ing and glucose tolerance tests with the 
clinical symptoms and signs. These in- 
vestigations included: history taking, 
physical examination, urine tests, liver 
function tests, an electrocardiogram in 12 
leads, and roentgenograms of chest, lum- 
bar spine, pelvis and legs. 


Results 
As seen in table 1, there were 60 patients, 
43 men and 17 women, in the diabetic 
Group I. Their age ranged from 60 to 88, 
with the median age of the men 73.4 
years, and of the women 73.8 years. 
Group II, the potential diabetic individ- 
uals, comprised 13 men and 6 women 
aged 60 to 91, with a median age of 74.4 
years for men and 70.3 years for women. 
The ratio of men to women was 2.5 to 
| in Group I and 2.1 to 1 in Group II. 
Among the 1,000 patients from whom 
both groups were screened, the men- 
women ratio was 2.8 to 1, corresponding 
with the great predominance of men 
among the patients of the Oak Forest In- 
firmary. 

The entire study group was made up 
of 72 white and 7 Negro patients. There 
were 5 Jewish subjects. As noted in table 
1, most patients were married. Their oc- 
cupations and admitting diagnoses are 
also listed in table 1. 

The length of hospitalization prior to 
the screening survey varied from one 
month to twenty-seven years and two 
months, with an average of 6.6 years; 83.6 
per cent of the patients had been hos- 
pitalized for longer than one year and 
70.9 per cent for longer than two years. 

There were 31 bedridden or chairfast 
patients in Group I, and 13 in Group II. 
The period of limited physical activity 
was 66.7 months in Group I, and 59.9 
months in Group II. 

A history could be elicited from 59 pa- 





TABLE 2 
SYMPTOMS REFERABLE TO DIABETES MELLITUS IN 
59 RECENTLY DISCOVERED DIABETIC PERSONS 








OVER 60 
Group | Group II 

Symptoms (47 diabetic (12 potentially 
and signs patients ) diabetic) 
Poly dipsia 9.191) *.. 2 (16.6) * 
Polyphagia .. . 4 ( 8.5) 2 (16.6) 
Polyaria. . 6. 6.05: 4 ( 8.5) 1 ( 8.3) 
Loss of strength a 0 
Weight loss 12 (25.5) 3 (25.0) 
Weight gain 9 (19.1) 3 (25.0) 
Neurologic 

symptomst 17 (36.1) 5 (41.6) 
Diminishing eye 

sight ..... 6 (12.7) 2 (16.6) 
Hypertension . 12: (25.5) 0 
Shortness of breath 

or ankle edema. 6 (12.7) 1 (8.3) 
Chest pain (angina) 2 ( 4.2) 1 (8.3) 
Nausea, vomiting... 4 ( 8.5) 1 (8.3 
Nocturnal diarrhea. 1 ( 2.1) 0 
“Boils” a X42). 0 





*All figures in parentheses represent percentages within 
Group I and Group II, respectively. 
{Paresthesia, weakness of limbs, or nocturnal calf pain. 


tients, or 74.4 per cent, while none was 
obtained, because of mental deterioration 
or speech difficulties, from 20 patients, 
or 25.6 per cent. Symptoms and signs of 
recent onset, for which no other real 
cause than diabetes could be found, are 
listed in table 2. If we consider poly- 
phagia, polydipsia, polyuria, loss of 
strength and change in body weight the 
primary symptoms of diabetes mellitus, 
we notice that change in body weight 
was the most common symptom and af- 
fected 21 patients, or 44.6 per cent, of 
Group I, and 6 patients, or 50 per cent, of 
Group II. The second most common 
symptom was polydipsia in both groups. 
More than two of the primary symptoms 
were present in 9 patients, or 19.1 per 
cent, of Group I, and in 3 patients, or 25 
per cent, of Group II. No primary symp- 
toms were reported by 22 diabetic pa- 
tients, or 46.8 per cent, and by 4 potential 
diabetic subjects, or 33.3 per cent. Next 
to change in weight, neurologic symp- 
toms were the most frequent complaints. 
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TABLE 3 
ABNORMAL PHYSICAL AND ELECTROCARDIOGRAPHIC 
FINDINGS IN 79 NEWLY DISCOVERED DIABETIC 
PATIENTS OVER 60 





Group Il 
(19 potentiall 
diabetic ) 


Group 1 
60 diabetic 
patients ) 


Abnormal physical findings 
25 (41.6) * 4° @210)" 
(38.3 11 (57.8) 


Overweight 
Underweight 23 
\bdominal reflexes, 
absent 42 
Knee or ankle 
reflex, absent 24 (40.0 
Knee and ankle 
reflexes, absent 
bilaterally 14 (23. 
Calf tenderness 24 
Hypertension 
(above 160/90 
Hg mm.) 32 (53.3 4 {3 
Dependent edema 5 ( 8.3 ] 
Pedal pulses, 
absent bilaterally 19 (31.6 5 
>. 
( 


(70.0) 15 (78.9 


absent unilaterally 3 ( 5.0) 
Hepatomegals 2.339 


Abnoriial electro 
cardiographic findings 
Left heart strain 13 
Left ventricula: 

hypertrophy 7 | 
\lyocardial infarction, 

healed 4 ] 
First deerce 

heart block 3 | 
Bundle-branch block, 

right 5 | 

left 1 0 
\uricular fibrillation 0 2 
\bnormal, not 

diagnostic 4 0 





“Figures in parentheses represent percentage incidenc« 
vithin Group I and Group IT, respectively. 


xcept for hypertension, rare nocturnal 
diarrhea, and “boils,” all symptoms and 
signs had a somewhat higher incidence in 
the potential diabetic group. 

None of the patients gave a family his- 
tory of diabetes. However, obesity of 
one or both parents was mentioned by 17 
diabetic patients, or 36.1 per cent, and 7 
patients, or 58.3 per cent of the potential 
diabetic group. 

Altogether, there were 24 patients who 
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had applied at one time for life insurance; 
all obtained regular rates. An alcoholic 
history was elicited from 11 patients of 
Group I and 3 patients of Group II. 

The findings on physical examination 
which could be related to the diabetic 
state are listed in table 3. None of the 
patients was in any distress because of his 
condition. As among the primary symp- 
roms of the group, weight deviation was 
a’ prominent feature, with overweight 
predominant in the diabetic group and 
underweight in the potential diabetic 
group. Pathologic changes in reflexes, 
when apparently caused by cerebrovas- 
cular accidents, were not considered. The 
most common findings were absent ab- 
dominal, knee, and ankle reflexes. Loss of 
radial, ulnar, and triceps reflexes was seen 
only once. Although the total incidence 
of neurologic findings was slightly higher 
in the potential diabetic group, the car- 
diovascular changes were more common 
among the diabetic patients. Hepatomeg- 
aly was observed in only 2 diabetic pa- 
tients and in none of the potential dia- 
betic individuals. 

Abnormal electrocardiographic — trac- 
ings were seen in 37 patients, or 61.6 per 
cent, of Group I, and in 11 patients, or 
57.8 per cent, of Group II. The types of 
changes observed are listed in table 3. 

The specific gravity of a random urine 
specimen was 1.025 or more in 4 patients 
of Group I; | had a 2+ albuminuria. 
Trace of albumin was found in 13 pa- 
tients of Group I, and in 3 patients of 
Group II, while 1+ to 2+ albumin was 
observed in 9 patients, or 15 per cent, of 
Group I, and in 4, or 21 per cent, of 
Group II. None of the urine samples con- 
tained bile. 

Thymol turbidity and cephalin floccu- 
lation tests were performed on all pa- 
tients. The former was positive, between 
4+ and 7.4 Mac Lagan units, in 12 dia- 
betic patients and in 1 potential diabetic 
subject, while the latter was more than 
2-+- in 5 diabetic patients and in 1 poten- 
tially diabetic subject. Both tests showed 




















TABLE 4 


PALHOLOGIC X-RAY FINDINGS IN NEWLY DISCOVERED DIABETICS OVER 60 





No. patients 


Findings studied 
Heart, slightly to moderately enlarged 60 
\orta, thoracic, tortuous, and widened 60 
\ortic knob showing calcification 60 
\bdominal aorta revealing calcification 57 


moderate 
advanced 
lliac and femoral arteries showing 
calcification 
moderate 
advanced 
libial and peroneal arteries showing 
calcification 33 
moderate 
advanced 


aT 


Group | 
(Diabetic patients) 


Group Il 
(Potentially diabetic) 
No. positive 


No. patients No. positive 


findings studied findings 

25 (41.6) * 19 > (26.3)" 

30 (50.0) 19 5 (26.3) 

25 (41.6) 19 11 (57.8) 
16 

34 (59.6) 8 (50.0) 

11 (19.2) 4 (25.0) 

: 16 

12 (21.0) 5: (342) 

26 (45.6) 6 (37.5) 
15 

10 (18.8) 5 3.3) 

25 (47.1) 5° C33) 





*Figures in parentheses represent percentage incidenc« 


increased values in only | diabetic patient. 

Each patient had a chest roentgeno- 
gram for evaluation of heart size and 
thoracic aorta. Lateral views of the lum- 
bar spine and films of the pelvis, for 
demonstration of possible calcification of 
the abdominal aorta and external iliac and 
femoral arteries, were taken of 73 pa- 
tients. Lateral views of both legs, for pos- 
sible visualization of the sclerosed pos- 
terior tibial and peroneal arteries, were 
taken of 68 patients. Calcification in the 
abdominal aorta and the major vessels 
was termed moderate if calcified plaques, 
up to 1 cm. in length, were seen scattered 
along the vessels; in advanced calcifica- 
tion this was seen without, or with short 
interruptions, all along the vessels. The 
x-ray findings and their incidence rate 
are summarized in table 4. 

Eve examinations were done on 53 
diabetic and 17 potentially diabetic pa- 
tients by E. E. Dillon, M.D., ophthal- 
mologist of the Oak Forest Infirmary. 
No characteristic signs of diabetic retin- 
opathy were observed in any patient 
whose fundi could be visualized. The 
fundi showed vascular sclerosis, without 
hemorrhage or exudates, in 21 diabetic 





within Group I and Group II, respectively 


patients, or 39.6 per cent, and in 6 po- 
tential diabetic subjects, or 35.2 per cent. 
Incipient or advanced cataracts were 
seen in 28 diabetic patients, or 52.8 per 
cent, and in 8 potential diabetic subjects, 
or 47 per cent. 


Discussion 
Diabetes mellitus was newly discovered 
in our study patients during an extensive 
diabetes screening procedure among 1,000 
patients over age 60.'S We realize that it 
is difficult to determine the time of actual 
onset of diabetes mellitus in the elderly 
patient. Not only can diabetes begin with 
a completely asymptomatic phase’®?° but 
in late diabetes, as we shall see, even keto- 
acidosis may present itself with few and 
mild symptoms, which are often un- 
noticed or poorly remembered by the 
elderly patient.*! Routine urinalysis for 
reducing substances, performed on the 
first morning specimen, as. it had been 
done on many of our patients during the 
months and vears preceding our screen- 
ing program, is usuaily inadequate to de- 
tect latent diabetes. However, as the aver 
age age of our patients was over 70, and 
as they did not yet show the late com- 
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plications of diabetes, it is fair to assume 
that their disease started after age 60. 

The Oak Forest Infirmary is an institu- 
tion for the aged. While most of its pa- 
tients are chronically ill, some have to 
stay there because of socioeconomic rea- 
sons, which explains the relatively long 
hospital stay of the average patient. 

The median age of our 79 study pa- 
tients was above 70, an age which has 
been considered uncommon for onset of 
diabetes.**? However, it will probably be- 
come more common in the future when 
efforts are made to find the elderly dia- 
betic patient and the diagnosis will not 
depend on the inadequate urinalysis or 
blood sugar determinations in the fasting 
State.-*=° 

The ratio of men to women in our 
groups, 2.4 to 1, was somewhat less than 
the ratio among the 1,000 patients who 
were originally screened. However, it is 
far from the | to 2 ratio found generally 
among diabetic patients between age 45 
and 65.4 The incidence of newly dis- 
covered diabetic patients was higher 
among married men and women, in keep- 
ing with Joslin’s observations on diabetic 
individuals of all age groups.*” 

Almost all of our patients belong to 
the lower social strata, from which come 
most newly-discovered diabetic patients.?° 
The number of Jewish and Negro pa- 
tients was not significant in our series. 

The absence of any family history of 
diabetes in our study patients is unusual. 
It must be admitted that, to many of our 
patients, diabetes is an unknown entity. 
Thompson and associates, studying the 
relation of heredity and age of onset of 
diabetes, found that the age of onset was 
latest for diabetics with a negative family 
history.*® The 40.6 per cent incidence of 
overweight in the family history of our 
patients is significant and may compen- 
sate somewhat for the missing history of 
diabetes. 

About 55 per cent of our patients were 
bedridden or chairfast. It has been 
claimed that physical inactivity lowers 
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glucose tolerance.** However, as we 
have shown,*? in agreement with oth- 
ers,**"* bed rest, ranging from seven to 
seventeen years, had no effect on glu- 
cose tolerance. 

According to Joslin, the frequency of 
the main symptoms in the average dia- 
betic is as follows: polyuria, 73 per cent; 
polydipsia, 67 per cent; and loss of 
strength, 64 per cent.*® Loss of weight 
is described as common. The incidence 
of polyuria and polydipsia in our diabetic 
group was 8.5 and 19.1 per cent, respec- 
tively, and somewhat higher in the po- 
tential diabetic group. No primary symp- 
toms (polydipsia, polyuria, polyphagia) 
were mentioned by 26 patients, or 44 per 
cent, of the entire group. It has been es- 
timated that, among diabetic persons of 
all age groups, about 12 per cent have no 
symptoms.°*° 

Loss of strength was not reported by 
any of our patients. This may be due to 
the fact that the physical and mental ac- 
tivity, even of our ambulatory patients, 
was so reduced that loss of strength was 
not apparent to them. The low incidence 
of polyuria, polydipsia, and polyphagia 
seems to be characteristic of late diabetes, 
and was also noted by Goodman and 
Goldberg** and Nabarro.** 

About one-fourth of our patients had 
noticed weight loss and another one- 
fourth weight gain, while 36.7 per cent 
were overweight and 43 per cent were 
underweight. The percentage of over- 
weight patients was higher in the dia- 
betic group; on the other hand, more 
than one-half of the potential diabetic 
group was underweight. Among 317 pa- 
tients in whom diabetes started after age 
60, Barach found 109 to be overweight 
and 99 underweight.** Barach’s as well as 
our own observations seem to imply that, 
in late diabetes, underweight is at least as 
important a feature as overweight. The 
importance of overweight as a charac- 
teristic feature of certain diabetic types 
has been stressed in the past.*°-** 

Symptoms of diabetic neuropathy had 











a relatively high incidence, occurring in 
36.1 per cent of the diabetic patients and 
41.6 per cent of the potential diabetic in- 
dividuals. Absence of knee and ankle re- 
flexes, often the only signs of diabetic 
neuropathy,**-*° occurred in 63.3 per cent 
of the diabetic and in 68.3 per cent of the 
potential diabetic group. This incidence 
rate of diabetic neuropathy is the same 
as it has been found either in diabetics in 
general**:** or in elderly diabetics in par- 
ticular.**:** Diabetic neuropathy is pre- 
dominantly a complication of the elderly 
diabetic patient. Although there is usu- 
ally a span of a few years between onset 
of diabetes and the development of neu- 
ropathy, a fair number of cases have been 
observed in which both appeared simul- 
taneously or only a few weeks apart.’*: 45 
It might be that, with increasing age, 
arteriosclerotic changes in the nutrient 
arteries precipitate the development of 
diabetic neuropathy. Although neurop- 
athy seems to set in at the beginning of 
late diabetes, the syndrome closely related 
to it, diabetic nocturnal diarrhea,®’ was 
encountered only once. 

Nausea and vomiting appeared in the 
recent history of only 4 diabetic patients, 
3 of whom had acetonuria during their 
glucose tolerance test. On the other 
hand, acetonuria, accompanied by high 
blood sugar, was observed in the glucose 
tolerance test of 28 patients. Apparently, 
the symptoms of nausea and vomiting, 
commonly seen with keto-acidosis of the 
young and middle-aged diabetic patient, 
are rarer in late diabetes, in which keto- 
acidosis seems to be better tolerated or 
milder. In a study of 791 hospitalized 
diabetic patients over 61, Monroe™ found 
60 who had acidosis but only four were 
in coma.*! 

Hypertension is common in middle- 
aged and elderly persons with diabetes,*? 
with an incidence reported variously 
from 38 per cent,®*’ to 56 and 57 per 
cent.°*° In diabetic patients over 70, 
Miller and Marble found the blood pres- 
sure above 140/90 in 55.4 per cent of 





patients,?* while Joslin and Bradley, 
among 100 patients in whom diabetes set 
in after age 70, found the blood pressure 
above 150 in 69 per cent.*° Bell, in a post- 
mortem study of 1,214 diabetic subjects, 
observed that hypertension was more 
frequent in the elderly diabetic patients 
than in nondiabetic persons of corre- 
sponding age.*? In our series, a history of 
high blood pressure was obtained in 25.5 
per cent of our diabetic patients. Blood 
pressure was above 160/90 in 53.3 per 
cent of the diabetic and 31.5 per cent of 
the potential diabetic group, thus ap- 
proaching closely the findings of Joslin 
and Bradley.** 

Symptoms and signs of congestive 
heart failure and of angina pectoris were 
uncommon in our groups. The reason 
for this may be the fact that our patients, 
far from the stresses and strains of the 
outside world, are leading a restful life 
under constant medical care. 

The liver was definitely enlarged in 2 
patients for no apparent cause such as 
alcoholism and congestive heart failure. 
In both patients, the thymol turbidity 
and the cephalin flocculation tests were 
normal. Both tests were positive in only 
1 of 79 patients, the thymol turbidity 
alone in 20 per cent, and the cephalin 
flocculation in 8.3 per cent of the dia- 
betic group. These findings, together 
with the low incidence of hepatomegaly, 
seem to support the impression of several 
workers that significant liver disease oc- 
curs rarely as a result merely of the pres- 
ence of diabetes mellitus.°**' It appears 
that diabetic hepatopathy develops only 
late in the course of the disease, after 
many years of poor control.°*-°* 

The recent onset of diabetes is prob- 
ably responsible for the absence of dia- 
betic retinopathy in our series. Undoubt- 
edly, a mature cataract barred the visu- 
alization of possible fundus changes in 
some of our patients. However, the in- 
cidence of sclerotic changes was almost 
identical with the observations of Good- 
man and associates in 89 unselected dia- 
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PABLE 5 
PERCENTAGE INCIDENCE OF SYMPTONIS, SIGNS, AND 
FINDINGS IN) NEWLY-DISCOVERED DIABETIC AND 
POTENTIAL DIABETIC PATIENTS* 





Group! Group Il 
(Diabetic (Potentially 
patients ) diabetic) 


Symptoms, signs 
and findings 


Polydipsia 19.1 16.6 
Polyphagia 8. 16.6 
Polyuria 8.: 8.3 
Change in body weight 

(by history ) 44.6 50.0 
Overweight 41.6 21.0 
Underweight 38.3 57.8 
\bdominal reflexes, absent 70.0 78.9 
Knee or ankle reflex, absent 40.0 57.8 
Knee and ankle re- 

flexes, absent bilaterally 
Hypertension 

(above 160/90) 
l-lectrocardiographic 

changes 61.0 
Pedal pulses, 

absent bilaterally 31.6 

absent unilaterally 5.0 
X-ray findings: 

Cardiomegaly 41.6 

Portuosity, widening, and 

calcification of the 

thoracic aorta 

Calcification, moderate to 

advanced, abdominal aorta 78.9 

Iliac and femoral arteries 67.8 

libial and peroneal 

arteries 66.0 

Cataract 52.8 
Vascular sclerosis in eye 

grounds 39.6 





“Above percentages are not additive since patients usu 
illy presented more than one of the symptoms, signs 
r findings. 


betic patients mostly above age 50."' The 
high incidence of cataracts in our groups, 
often of the senile type, is significant. 
O’Brien“ found that about one-half of 
his 218 patients with advanced senile 


cataract had hyperglycemia.** These 
findings seem to support Krag’s conten- 
tion that the senile cataract and the dia- 
betic cataract are similar if not 
identical.” 

The incidence of vascular changes in 
our patients was high; the thoracic aorta 
alone showed sclerosis in more than 90 
per cent of our diabetic patients (table 


very 
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5). A high occurrence of arteriosclerotic 
changes in elderly persons with diabetes 
has been reported by Miller and Marble* 
and by Goodman and Goldberg.** How- 
ever, the incidence of arteriosclerosis is 
also high in aged nondiabetic patients and 
has been estimated to be 78 per cent be 
tween 60 and 69 years of age and 90 per 
cent over age 70.°* Furthermore, Bell 
found that duration of diabetes has little 
or no effect on the development of ar- 
teriosclerosis in persons who lived past 
60.°* In our patients, the absence of typi- 
cal diabetic vascular changes such as dia- 
betic retinopathy and gangrene, would 
also suggest that the visualized arterio- 
sclerotic changes developed independ- 
ently and probably preceded the first 
signs and symptoms of diabetes. Thus, 
while sclerotic changes in the peripheral 
arteries of young diabetic patients are 
characteristic of the disease, in late dia- 
betes they are not of diagnostic sig- 
nificance. 

The diagnosis of diabetes mellitus, as 
indicated by a positive screening test and 
by a positive glucose tolerance test, has 
also been suggested clinically in our pa- 
tients. The same incidence of body 
weight changes, hypertension, neurologic 
abnormalities, and cataracts as found in 
similar groups of long-standing diabetes, 
seems to support the diagnosis. The 
lower incidence of primary diabetic 
symptoms, as observed also by other au- 
thors, appears to be a characteristic of 
late diabetes. The recent appearance of 
primary symptoms, when present, and 
the absence of late complications, such 
as advanced retinopathy, gangrene, noc- 
turnal diarrhea, would prove the rela- 
tively recent onset of diabetes in our pa- 
tients. 

It has always been difficult to assess 
the significance of borderline glucose 
tolerance tests. In a four-year, follow-up 
study of a diabetes detection drive, Wil- 
kerson and Krall found that diabetes de- 
veloped later on much more frequently 
among borderline cases than among those 





who had a normal glucose tolerance be- 
fore.** John, having followed 55 poten- 
tial diabetic persons for one to twenty- 
five years, observed that 60 per cent 
eventually became manifestly diabetic.® 

Comparing clinical manifestations of 
our diabetic patients with those of our 
patients whose glucose tolerance test 
labeled them as_ potentially diabetic 
(table 5), we find that, while some im- 
portant primary manifestations and neu- 
rologic abnormalities of diabetes were 
somewhat more frequent among the po- 
tential diabetic group, most of the cardio- 
vascular symptoms and signs had a higher 
incidence in the diabetic group. How- 
ever, in many instances, the statistical 
difference was not great and also not uni- 
form within the same symptom group. 
These observations seem to imply that in 
borderline cases of diabetes mellitus, 
clinical symptoms and signs will not al- 
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geriatric medicine as inanition 


because of deterrent effects in overcoming locomotor handicaps to 
ambulation and self-care. Excess weight greatly prolongs the expected 
rehabilitation period. Standing on a hemiparetic leg or a limb weakened 
by fracture is more difficult and hazardous when the extremity must 
support extra pounds. When osteoarthritis complicates fracture or 
hemiplegia, obesity may permanently prevent standing and self-suffi- 
ciency. Elderly patients do not diet easily because of long-established 
habits, mastication difficulties, and emotional reactions. 

Among 500 elderly hospitalized patients, 15 cases of inanition unex- 
plained by poverty or wasting disease and 20 cases of obesity severe 
enough to hamper rehabilitation were found. Attention to diet pro- 
duced 7 to 15 per cent weight gains in one-third of the emaciated 
patients, indifferent gains in one-third, and failure to gain in one-third. 
Through diet, about one-third of the obese patients achieved weight 
reduction substantial enough to overcome resultant disabilities. 
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canthal region 


Carcinoma of eyelids and 


JAMES BARRETT BROWN, M._D., and 
MINOT P. FRYER, M.D. 


ST. LOUIS, MISSOURI 


* Carcinoma of the eyelids is’ often dif- 
ficult to control because of its invasive 
character. Following eradication of the 
carcinoma and healing, immediate pro- 
tection of the eye may be necessary if it 
is to be saved. Surgical excision and im- 
mediate repair are desirable if local tissue 
is available. In other cases, the need for 
secondary reconstruction is sometimes 
reduced or avoided altogether by wait- 
ing for spontaneous reconstitution. Irra- 
diation, properly given in multiple doses, 
has cured carcinoma of the eyelid, but if 
the tumor is of any size, secondary repair 
is as necessary as if surgical excision is 
used. Also, reconstruction with irradi- 
ated tissue is much more difficult. Biopsy 
should be done before irradiation, but, if 
the carcinoma is small, excisional biopsy 
can make further treatment unnecessary. 
Total involvement of the socket and lids 
requires exenteration of the orbital con- 
tents, and repair can be done with a flap 
blanking out the space. 


Diagnosis 
Diagnosis of carcinoma can usually be 
made from the gross appearance of an 
ulcer with raised edges or from a hard 
solid mass present in the eyelid for sev- 
JAMES BARRETT BROWN and MINOT PACKER FRYER 
are professors of clinical surgery in the School 
of Medicine and professors of maxillofacial sur- 


gery in the School of Dentistry, Washington 
University, St. Louis. 






Basal-cell carcinoma involving the 
eyelids or canthal regions may be 
invasive and result in death even 
though there is no metastasis. Small 
carcinoma may be cured by ex- 
cisional biopsy. Secondary repair may 
be avoided following excision of 
larger carcinoma by spontaneous re- 
constitution. Blanking-out of the or- 
bital region may be necessary fol- 
lowing exenteration of the orbital 
contents. Neck dissection may be 
necessary to control the area of meta- 
static spread. 


eral weeks. Biopsy and microscopic ex- 
amination are indicated for confirmation. 

Basal-cell carcinoma is usually found 
in the evelid region. Although this type 
of carcinoma may not metastasize as 
such, it may become a threat to life be- 
cause of its invasive character. Size or 
microscopic appearance and interpreta- 
tion usually give no indication of the 
future behavior of these tumors. Exten- 
sion may involve the eyelids, the orbit, 
or the ethmoid cells, and continue intra- 
cranially. “Field fire,” basal-cell carcino- 
ma may involve the eyelids and, because 
of the apparently healed center, the ac- 
tual extent may be misjudged. Grossly, 
this tumor has a smooth, finely rolled 
edge surrounding the flat center portion. 
Activity seems to progress outward 
from the edge, but, on microscopic sec- 
tion, active tumor elements are also de- 
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ric. 1. A. Basal-cell carcinoma locally destroying and invading lower right eyelid. Diagnosis made 


on gross appearance and confirmed by biopsy and microscopic examination. Area of involvement 
excised and allowed to primarily reconstitute itself. B. Since eye has adequate protection, further 


reconstruction is unnecessary. 


tected in the apparently healed center. 

Squamous-cell carcinoma occurs less 
often in the upper part of the face, but 
it is not uncommon and usually appears 
as an ulcer. Microscopic examination 
may be necessary to differentiate it from 
basal-cell carcinoma. Metastases, usually 
first to the neck, are not infrequent. 
Basosquamous - cell carcinoma, a diag- 
nosis usually made on microscopic evi- 
dence, is less common than the types 
mentioned. Metastasis is less common 
than in the usual squamous-cell  car- 
cinoma. 

Velanoma involving an eyelid is char- 
acteristically pigmented and readily diag- 
nosed, but microscopic examination 1s 
done routinely. Malignant tumors aris- 
ing from other elements in the eyelids 
are less common, and often diagnosis 
is made only after protracted micro- 
scopic examination. Carcinoma arising 
from a mixed tumor of the lacrimal 


gland is included for completeness, as 
are malignant tumors extending into the 
evelids from contiguous structures or 
metastasizing from other areas. 





¢ 


Treatment 
Treatment consists of removal of the 
malignant tumor and prevention of fu- 
ture breakdown, protection of the eye, 
and repair of the deformity that has re- 
sulted from control of the malignant 
tumor by surgical removal or irradiation. 

When we first saw the patient shown 
in figure IA, he had already had a biopsy 
and treatment to control an_ invasive 
basal-cell carcinoma of the eyelid. The 
involved area, which included full thick- 
ness of the lid and lining, was excised, 
and the remainder of the lid left to re- 
constitute itself. Because of the danger- 
ous character of this tumor, he was care- 
fully followed for possibility of recur- 
rence before reconstruction was started. 
Figure IB shows that adequate protec- 
tion for the eye has been afforded by the 
upper eyelid and what remains of the 
lower, thus obviating the necessity of 
multiple, complicated operations to de- 
velop more eyelid. ‘Vearing is minimal 
and protection of the eye may be en- 
hanced by wearing glasses. In such in- 
stances, these simple methods have 





rig. u. A. Basal-cell carcinoma involving right inner canthal region when first seen, in spite of 
previous irradiation. Persistent carcinoma surrounded by atrophied area caused by irradiation. 
B. Carcinoma and surrounding tissue affected by irradiation excised and covered with full-thick- 
ness skin from the neck in one operation. Sutures left in place to-outline the graft. C. Late 


appearance of normal canthal region and eyelids. 
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rig. ut. A and B. Complete destruction of lids and orbit, which had previously required exen- 
teration, covered by forehead flap, blanking out the area. Donor site on forehead resurfaced with 
free graft. 


proved superior to flap reconstruction of 
evelids which are essentially akinetic, 
even when developed from adjacent 
areas. Surgical adhesion between the 
upper lid and the remainder of the lower 
may be dofe and opened ater after suf- 
ficient lid has developed. Partial or com- 
plete permanent adhesion may be neces- 
sary at the outer canthus to support the 
lower lid. Carcinoma involving the 
puncta or lacrimal duct system usually 
requires excision since irradiation ade- 
quate for permanent control causes 
enough scarring and constriction to ob- 
struct and prevent tear collection. 

Smaller carcinoma, of any type involv- 
ing only the skin of the evelid, can often 
be excised and primarily closed without 
retraction. In this way, biopsy and cure 
can be accomplished in one procedure. 

Carcinoma in the lid margin, if of 
limited extent, may be excised as an oval 
for removal and all layers of the lid pri- 
marily closed as a “V.” 


[Treatment may be necessary follow- 
ing irradiation of the evelids or canthal 
regions because of persistence or recur- 
rence of the malignant tumor, or fol- 
lowing natural retraction of the eyelids 
with healing after control of larger tu- 
mors, since carcinoma may develop 
later from the irradiation. When we first 
saw her, the patient shown in figure ITA 
had received irradiation for carcinoma 
involving the inner canthal region with 
persistence or recurrence. This occurred 
even though atrophy and other signs of 
irradiation were present next to invading 
basal-cell carcinoma. In one operation, 
the entire area was excised and the defect 
covered with a cashew-shaped, full- 
thickness skin graft taken from the neck 
because of color match and kinetic pos- 
sibilities. In figure IIB, the graft is out- 
lined by the sutures. Normal contour 
was retained as shown in figure IIC, and 
the patient has had no further trouble. 

Chronic irradiation dermatitis of the 
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eyelids is seen frequently, and the cer- 
tain development of carcinoma is pre- 
vented by one operation that includes 
removal and replacement with a free 
graft. 

Interstitial irradiation in the form of 
radon seeds is useful in treating some 
malignant tumors involving the eyelids. 
These seeds can be implanted directly 
into the tumor and further destruction 
of surrounding tissue avoided. 

Total involvement of the eyelids and 
orbital region by a malignant tumor 
usually requires wide removal and ex- 
enteration of the orbital contents. Repair 
eventually may require “blanking-out” of 
the remaining defect, a procedure found 
necessary following extensive war and 
civilian traumatic loss. The patient with 
such a defect may be saved innumerable 
operations by initially “blanking-out” the 
space, if he is not satisfied with the im- 
perfect total replacement of eyelids. 
Wearing a covering over the recon- 
structed eye region after the best possi- 
ble surgical result has been attained is 
wasteful for the patient. Decision, how- 
ever, as to the advisability and time for 
“blanking-out” the orbital region is al- 
ways left up to the patient. Figures IIIA 
and IIIB show a patient in which this 
operation was necessary. A direct artery- 
carrying forehead flap was used, the 


pedicle later replaced, and the forehead 
covered with a free graft. 


Neck Dissection 


The area of potential metastatic spread is 
included in the treatment of such eyelid 
tumors as squamous-cell carcinoma and 
melanoma. It is desirable if removal of 
the primary tumor and neck nodes can 
be done in continuity. Neck dissection 
should be performed as soon as possible 
after the diagnosis is made, or when con- 
trol of the primary tumor seems prob- 
able. However, individual decision is 
usually made for each patient. If metas- 
tases are already present, treatment of 
the primary tumor and neck dissection 
can be done at the same time. In any 
event, every patient with an eyelid tu- 
mor which can metastasize always re- 
mains a candidate for neck dissection. 
The type of neck dissection done should 
be complete and should include removal 
of the sternomastoid muscle and jugular 
vein, 

From the Plastic Surgery Service, Depart- 
ment of Surgery, Washington University School 
of Medicine, St. Louis, Missouri. 
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A HEALTH PROGRAM for older persons cannot start at 65 or any other 
given age. It must begin long before the deteriorations are marked and 
irreversible. It must make provision for preventive and preparatory 
measures throughout the span of adult life. In other words, the em- 
phasis must be on adult health and on strengthening the health services 
which will enable all people to prepare for later life. 


JOSEPH W. MOUNTIN, M.D.: Community Health Services 
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Use of pyrrobutamine in treatment of 


Rauwolfia-induced nasal congestion 


PAUL K. CONNER, JR., M.D., SAM A. KINARD, M.D., 
RALPH FORD, M.D., ROBERT G. McCONN, M.D., 


and JOHN H. MOYER, M.D. 


HOUSTON, TEXAS 


® Since the introduction of the Rauwolfia 
preparations for the treatment of hyper- 
tension, several annoying side effects 
have been demonstrated to be consistent- 
lv present with the long-term use of 
these drugs. These associated effects have 
not usually been incapacitating, but pa- 
tients often cease therapy voluntarily, 
even though clinically the blood pressure 
is responding or reaching normotensive 
levels. 

Most of these more common. side 
reactions to Rauwolfia are readily ex- 
plained on the basis of its pharmacologic 
action. However, probably the most 
annoying and common complaint, nasal 
congestion, has not been logically ex- 
plained. About two-thirds of the hyper- 
tensive patients receiving Rauwolfia 
complain of congestion whether or not 
the blood pressure is reduced.'~* 

Different methods of relieving the 
nasal stuffiness have been attempted and 
reports have suggested that antihista- 
minics might be of value.® This study is 
an attempt to evaluate the effect of pyr- 
robutamine (Pyronil), an antihistamine, 
in 41 patients with nasal congestion di- 
rectly resulting from Rauwolfia therapy. 


PAUL K. CONNER a@71d SAM A. KINARD, JR., are in- 
terns at Jefferson Davis Hospital, Houston. 
RALPH FORD is Clinical professor of pharmacology 
and medicine, ROBERT G. MC CONN is Clinical in- 
structor in medicine, and JOHN H. MOYER is pro- 
fessor of pharmacology and medicine, Baylor 
University College of Medicine. 


Nasal congestion is probably the 
most annoying Rauwolfia side effect, 
which, in most instances, may be im- 
proved by antihistamine administra- 
tion. There is no pretreatment key to 
indicate which patient will receive 
benefit; however, patients who have 
mild nasal congestion or who demon- 
strate blood pressure depression with 
onset of congestion, are most likely 
to improve. 


Method of Study 
Forty-one patients with varying degrees 
of nasal congestion resulting from Rau- 
wolfia therapy were selected from the 
hypertensive clinics of Jefferson Davis 
and Hermann Hospitals, the medical 
service of the Veterans Administration 
Hospital, and from the private practice 
of the authors. Six of the patients were 
given two courses of antihistamine ther- 
apy. Therefore, this group represents a 
total of 47 therapeutic trials of antihista- 
mine therapy. All patients were taking 
some type of reserpine, and the com- 
plaints of nasal congestion were observed 
for several clinic visits before starting 
antihistamine therapy, in order to rule 
out upper respiratory infections and 
various atopies as sources of complaint. 
In all instances we believed the nasal con- 
gestion to result from the hypotensive 
(reserpine) therapy. Twenty-seven of 
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CLINICAL DATA 


TABLE 1 


AND RESPONSE OF RAUWOLFIA-INDUCED NASAL 


CONGESTION TO 


PYRROBUTAMINE 








Upright Severity Degree 
blood Nasal con-_ of nasal of relief 
pressure gestion’ congestion Part of day Daily dose with Collateral 
before before from experiencing of pyrro- pyrrobu- drug 
Name Sex treatment treatment reserpine side effect butamine — tamine* treatmeiut 
Group A. Responsive patients 
E.B. I 230/136 0 4+ D&N 15) mg. tid. 2 Pe 
30. I 190/110 0 44 D&N 15 mg. bid. 2 
Ro. F 166/112 0 44 N 15 mg. bid. 22 
Bl. F 196/106 0 44 D&N 15. mg. b.i.d. 1+ Pe 
Gr. M 150/100 0 44. D&N 15 mg. bid. 1+ 
R.A. F 210/130 a Ba. D & Ne 7.5 mg. q.i.d.” 1+ Me 
R.A. F 215/120 + 34 N 15 mg. hes. 1+ 
LB. M 210/120 0) 3+ D & Ne 15 mg. bid. 2 
FO M 260/160 0) 3+ D & Ne 7.5 mg. q.i.d.>  ..1+ Me 
15 mg. hs. 
FW. M 170/110 0 3+ D & Ne 7.5 mg. t.i.d.” 2+ Pe 
15 mg. hs. 
S.W. M 190/118 0 34 D&N 7.5 mg. b.i.d.? 14 
V.N. \ 165/100 0 pe D&N 7.5 mg. t.i.d. 2+ 
G.M. \l 300+ /196 0 34 D&N 7.5 mg. q.i.d.? 1+ Pe 
15 mg. hos. 
LEE. F 240/130 0 3+ D & Ne 7.5-15 mg. 24 Pe 
C.W. F 190/126 . 34 D&N 15 mg. t.i.d. 1+ 
\LB. F 250/120 + 24 D&N 15. mg. bid. 1+° 
G.M. M 198/124 0 2 D&N 7.5 mg. q.i.d.? 1+ 
I.R. M 200/130 0 24- D&N 15 mg. bid. 2 Me 
J.W. M 140/100 0 2+ D & Ne 7.5 mg. q.i.d.) 1+ Me 
\.H. F 176/134 4 2 D&Ne...15 mg.hs. 1+ 
id as 228/130 + 1+ N 15 mg. hs. 1+ Me 
B.A. r 160/130 0 1+ D&N 15 mg. q.id. 24 Pe 
Key to abbreviations: 
M Male N Night a Degree of improvement in nasal congestion following 
| Female Pe Pentolinium administration of pyrrobutamine; 0 = no improve 
D Day Mc Mecamylamine ment; + partial relief; + + excellent relief. 


the group were also taking concomitant 
ganglionic blocking drugs—that is, either 
mecamylamine® or pentolinium.’ 

The antihistamine drug chosen for the 
whole group was pyrrobutamine, which 
was available in 15-mg. tablets and as 7.5 
ing. incorporated into reserpine tablets. 
The daily dose was calculated according 
to the period of the day in which the 
patient experienced nasal congestion. If 
it was present throughout the day and 
night, one tablet of reserpine with pyr- 
robutamine was given two to four times 
per day, or the pyrrobutamine was given 
in the 15-mg. tablets, two to four times 
per day. If the nasal congestion was noc- 
turnal only, which is so often the case 
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with Rauwolfia therapy, the patient was 
usually given only one 15-mg. tablet of 
pyrrobutamine at bedtime. 

After the degree of nasal congestion 
had been estimated, the daily dose of 
Rauwolfia was not altered following initi- 
ation of antihistamine therapy. The pa- 
tients were observed at weekly intervals 
on. an outpatient basis. During the follow- 
up period, the change in nasal congestion 
was estimated and the side effects attribu- 
table to the antihistamine were recorded. 
Usually, the antihistamine therapy was 
stopped after what was considered ample 
time for response, and the degree of 
nasal congestion was observed under es- 
sentially the same circumstances as 











TABLE 1 





(Continued) 





Upright Severity Degree 

blood Nasal con-_ of nasal of relief 

pressure gestion’ congestion Part of day Daily dose with Collateral 

before before from experiencins of pyrro- pyrrobu- drug 
Name Sex treatment treatment reserpine _ side effect butamine tamine* treatment 
B.A. I 160/130 0 1+ D&N 7.5 mg. q.i.d. 1+<° Pe 
MS. I 170/138 0 1+ N 15 mg. hs. 2+ Pe 
MS. I 180/110 0 1+ N 5 mg. hs. 24 Me 
JS. F 228/130 Se 1+ N 15) meg. hss. 14 
M.B. ] 240/112 +. I+ N 5 ineens......2.2. 14 Pe 
(Om: I 180/104 0 1+ N 5 mg. hos. 1+ Me 

Group B. Nonresponsive patients 

Al. F 190/110 0 44 N 15. mg. b.id. 0 Pe 
Wi. F 190/120 0 4. 'N iS ome bad ..0 Pe 
Sa. F 180/124 0 44. D&N 15 mg. bid. 0 
He M 240/136 0 44. N 15 mg. b.i.d. 0 
Ki. F 192/112 0 44 D&N 15 mg. bid. 0 Pe 
Ca F 156/106 0 44 N 15 mg. bid. 0 
Ay. M 176/114 0 44 D&N 15. mg. bad. 0 
Ha. M 188/122 0 44 N 15 mg. b.i.d. 0 
BL. F 226/126 0 34. D&N 7.5 mg. q.i.d.? ..0 Me 
I.B. M 230/140 0 34 D & Ne 15 mg. hs. 0 Me 
G.M. M 300+- /196 0 3+ Dk IN 75mg. Gade ..0 Me 
LF. F 220/150 0 34 D&N 15 mg. q.id. 0 Me 
K.E. F 170/126 0 34 D&N IS mge tid. 0 
7.7. I 230/140 + 34 D&N....15 mg. qid. ..0 Pe 
M.C, M 240/140 0 2 N 7.5 mg. q.i.d.? ..0 Me 
S.W. M 190/118 0 2 D & Ne 15 mg. hs. 0 
S05. M 210/122 0 2+ D & Ne 15 mg. b.i.d. 0 Pe 
iJ. I 200/106 0 24. N 15 mg. hs. 0 
A.J. M 165/110 0 1+ D&N....15 mg. q.i.d. 0 Pe 





) Indicates patient was taking Sandril (Lilly’s reserpine) 
with pyrrobutamine (7.5 mg. antihistamine per tablet). 
¢ Response lessened with time. 


those prior to antihistamine therapy— 
that is, the reserpine daily dose had not 
been altered. This period served as the 
post-pyrrobutamine control for com- 
paring the effect of the antihistaminic 
against spontaneous decrease or relief of 
the nasal congestion. 


Results 


Results of treatment of Rauwolfia-in- 
duced congestion are shown in table 1. 
The group is divided on the basis of 
improvement with antihistamine therapy. 

It was noted in this study that nasal 
congestion was most common at night. 
Fifteen patients complained of conges 
tion only at night, and 10 had con- 
gestion during the day with increased 


ad Nasal congestion present when patient was receiving 
placebo prior to reserpine therapy. 

e Present all through day but severity greatly increased 
at night. 


nocturnal severity. This was taken into 
consideration in prescribing pyrrobuta- 
mine therapy, as previously mentioned. 
Of the 15 patients who experienced the 
complaint only at night, 8 were limited 
to 15-mg. doses of antihistamine at bed- 
time, and 7 of these patients improved 
with antihistamine treatment. 

In the entire group, there appeared to 
be no significant difference in the thera- 
peutic effect whether the drug was given 
as a single tablet, or in the reserpine with 
pyrrobutamine tablets. Only 10 patients 
exceeded the dose of 30 mg., which is pro- 
vided by the reserpine with pyrrobuta- 
mine tablets given four times daily, and 
and there was no increase in the percent- 
age of response in those who took the 
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TABLE 2 
IMPROVEMENT BASED ON SEVERITY OF NASAL 
CONGESTION 





Severity of 


nasal 
congestion 
before Number Number Percentage 
treatment treated improved improved 
44 13 5 38% 
c2- 16 10 63% 
2+ 9 5 56% 
12: 9 8 89% 





greater dose. Several patients were given 
reserpine with pyrrobutamine tablets 
during the day and at bedtime, supple- 
mented with a 15-mg. tablet of pyrrobu- 
tamine. This form of treatment proved 
rather successful in those patients with 
moderate to severe nasal congestion dur- 
ing the day and greater severity at night. 

Improvement was shown by 28, or 60 
per cent of the 47 therapeutic trials with 
antihistamine therapy (table 1). Eleven 
of the responsive patients obtained ex- 
cellent relief with complete amelioration 
of the side effect; the other 17 were re- 
lieved in varying degrees. By necessity, 
these figures are largely dependent upon 
the subjective response of the patient 
and, to a lesser extent, upon the objective 
interpretation of the investigator. There 
appears to be some correlation between 
the severity of nasal congestion and the 
likelihood of improvement with anti- 
histamine therapy (table 2). Thirteen, or 
72 per cent, of the 18 patients with 
severity graded as 1+ or 2+, showed 
improvement as compared to 38 per 
cent improvement in patients with 4+ 
severity. The group with less severe nasal 
congestion achieved a higher percentage 
of response. 

Although it is not shown in tabular 
form, nasal congestion was gone or was 
much less severe in the improved group 
upon withdrawal of the «ntihistamine 
after one to two months of treatment. 
This reduction in intensity has often 
been observed after prolonged adminis- 
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tration of reserpine without concurrent 
administration of an antihistamine; also, 
spontaneous improvement is more likely 
to occur in patients with less severe in- 
volvement. The time factor undoubtedly 
played some part in the relief of nasal 
congestion in those patients who showed 
more sustained improvement even after 
the withdrawal of pyrrobutamine. 

Additional factors alter the intensity 
of the nasal congestion. For example, in 
about one-third of the patients, the onset 
or increase in the severity of nasal con- 
gestion was related to another blood 
pressure drop following addition of 
ganglionic blocking agents to the reser- 
pine therapy. Whether this observation 
indicated a positive relationship between 
selective arteriolar dilatation and nasal 
congestion resulting from the hyperten- 
sive treatment cannot be determined. 
We have observed that the Negro race, 
because of anatomic factors, has a de- 
cidedly lower incidence of Rauwolfia- 
induced nasal congestion.* 

Sedation was the most prominent side 
effect of antihistamine treatment. In fact, 
because of excessive sedation, the anti- 
histamine was discontinued in one pa- 
tient. Sedation is also one of the most 
common side effects of reserpine therapy 
and appears to increase with concurrent 
antihistamine therapy in about one-half 
of the patients. Agitation, depression, 
and dyspepsia were also observed as side 
effects of the antihistamine therapy, al- 
though the incidence was much lower 
than that of sedation and never necessi- 
tated discontinuing therapy. 


. Discussion 
Experimentally, pyrrobutamine has been 
shown to be a long-acting antihistamine 
with little anticholinergic activity.”""’ 
It has relatively little toxicity, with an 
inherent wide therapeutic-toxic index 
when used in daily doses approaching 
those of this study.**"' 

Clinically, under conditions controlled 
as carefully as possible, this antihistamine 














rT 





appears to alleviate or improve Rauwol- 
fia-induced nasal congestion in many pa- 
tients. There are, however, no keys to 
predict which patient will receive 
benefit. This study indicates that if 
patient does not show signs of improve- 
ment in one to two weeks, then further 
antihistamine therapy is usually futile. 

This report demonstrates what we 
have frequently observed—that nasal con- 
gestion usually becomes less severe with 
long-term reserpine therapy. With anti- 
histamine therapy, the physician can 
offer the majority of patients a tempo- 
rary alleviation of nasal congéstion, until 
it is no longer produced by continued 
reserpine administration. Tiding the pa- 
tient over the preliminary period of nasal 
congestion also reduces the number of 
patients who must abandon reserpine 
because of the severity of the side effect. 

There is often an observable relation- 
ship between blood pressure reduction 
and onset or increased severity of nasal 
congestion. In such cases, we have found 
a high response rate to pyrrobutamine. 
In this report, the night dose of antihista- 
mine was taken at bedtime; however, in 
order to exclude factors of gastrointesti- 
nal absorption, the antihistamine could be 
given one to two hours before bedtime. 

Nasal vasoconstrictors also have been 
used in treating nasal congestion, and, 
although the systemic arteriolar con- 
striction is apparently slight, tolerance 
develops frequently and rapidly. No at- 
tempt has been made to compare the data 
of this study with the other similar forms 
of treatment.® 





Conclusions 


Forty-one hypertensive _ patients 
with varying degrees of nasal congestion 
resulting from Rauwolfia therapy were 
treated with pyrrobutamine, an antihista- 
mine. Six were given two courses of 
therapy. The data presented indicate that 
the antihistamine is partially effective in 
60 per cent of the therapeutic trials and 
completely effective in 27 per cent. 


It has been shown that Rauwolfia- 
induced nasal congestion often diminish- 
es with continued treatment. Although 
antihistamine therapy often provides only 
temporary improvement, it is frequentls 
long enough to justify a therapeutic trial. 


There is no way to determine which 
patient will respond to antihistamine 
therapy. However, patients who are 
mildly affected, or who show a relation- 
ship of blood pressure fall and nasal 
congestion are most likely to improve. 

4. Sedation is the most common side 
effect of antihistamine treatment of nasal 
congestion, and is usually not severe. 


From the Departments of Medicine and Phar- 
macology, Baylor University College of Medi- 
cine, the Medical Service of the Veterans Ad- 
ministration Hospital, and Cardiac Clinics of 
Jefferson Davis and Hermann hospitals, Hous- 
ton. 

This investigation was supported in part by a 
grant from Eli Lilly & Co. and the Houston 
Heart Association. 

Pyrrobutamine was supplied as Pyronil and 
reserpine supplied as Sandril with Pyronil by 
Eli Lilly & Co. Mecamylamine was supplied as 
Inversine by Sharp & Dohme, Division of Merck 
& Co., Inc. Pentolinium was supplied as Ansoly- 
sen by Wyeth Laboratories. 
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Carcinoma of the bronchus 


Some points in morbid anatomy 


TREVOR HOWELL, F.R.C.P. Ed., and 
A. P. PRGGOT, MEK.CS., LAC P. 


LONDON, ENGLAND 


® in view of the relatively high incidence 
of carcinoma of the bronchus in elderly 
subjects coming to autopsy, Dr. Piggot 
thought it worthwhile to record the 
pathologic findings regarding this type 
of tumor. Between 1930 and 1946 he 
examined some 300 subjects of various 
ages with this growth. We have classified 
his observations under the following 
headings: sex, age, site, form of tumor, 
secondary deposits, pulmonary compli- 
cations, and presence of outlying nodules. 
Notes on the histologic findings are in 
an addendum. 


Age and Sex 
Of these 300 subjects, 252, or 84 per cent, 
were men, and 48, or 16 per cent, were 
women. Table 1 shows that there was no 
great deviation from this proportion in 
any age group. Unlike other authorities, 
we found the greatest incidence in the 
group from 60 to 69 vears old, where 
there were 109 cases of carcinoma of the 
bronchus. Ninety-nine cases were dis- 
covered in the group from 50 to 59. The 
decades from 70 to 79 and 40 to 49 were 
almost equal, with 38 and 35 cases re- 
spectively. Fight examples appeared in 
the vears between 30 and 39, and 6 in 


rREVOR H. HOWELL is consultant geriatric physi 
cian, Queen’s Hospital, Croydon, and consult 


ant with the geriatric unit, St. John’s Hospital, 


London. The late a. Pp. piccor was pathologist 
at St. John’s Hospital. 
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In a series of 300 cases of carcinoma 
of the bronchus, 84 per cent were in 
men. Thirty-six per cent of the deathy 
from this tumor occurred in th¢ 
seventh decade, 33 per cent in the 
sixth, and 13 per cent in the eighth. 
These subjects were older than those 
described in other published series. 
The upper lobes were affected more 
often than the lower lobes. Four dif- 
ferent gross types were encountered. 


the decade between 80 and 89. Only 3 
were discovered in the group between 
20 and 29. This means that 36 per cent 
of the tumors were found in the seventh 
decade, 33 per cent in the sixth, and 13 
per cent in the eighth. Sixty-nine per 
cent of the cases appeared in subjects be- 
tween 50 and 69, as shown in table 1. 
Only 16 per cent of the subjects of this 
series, which came from a general mu- 
nicipal hospital, were under 50. 


Site 
In his cases, Dr. Piggot found that the 
most common site of a new bronchial 
growth was the right lower lobe, with 
an incidence of 23 per cent. Next came 
the left lower lobe with 22 per cent 
incidence, the right upper lobe with 20 
per cent, and the left upper lobe with 
16 per cent. Nine per cent of the growths 
were found in the right and left main 
bronchi, while only 2 of the 300 subjects 











TABLE 1 





AGE GROUP AND TYPE OF TUNIOR 





Peripheral Tracking along 


Mass at root 








mass bronchus Necrotic cavity of lung Total 
Age group M F MF MF M F MoF Percent 
20-29 2 33 0 1% 
30-29 1 3 I z 6.52 3% 
40-49 oO 2 7 1 3 I 10 | 29.. 6 12% 
50-59 29.. 4 24... 3 Wes 12 ] 87. .14 33% 
60-69 27... 6 io... 7 24 3 Zz 1 92.47 36% 
70-79 15 2 5 Zz 9. 2 3 32-%.6 13% 
80-89... 1 4 1 i 3.. 3 2% 
Totals 83. .14 55. .14 33, . 10 52:. 10 252. .48 100% 
97 69 63 62 300 
TABLE 2 structures such as the heart, great vessels, 
= and glands of the mediastinum, was 
Site Number Percent found in 67, or 22 per cent of cases. The 
fourth type, with a necrotic cavity 
Right lower lobe 69 23% igo : . . Re eee 
“ye 2p teenie ae 66 320% caused by disintegration of the central 
Right upper lobe 58 20% portion of a mass of growth, occurred 
Left upper lobe 48 16% in 63 subjects, or 21 per cent of the total. 
o a} - . ») Og ° 
Right main bronchus ae Tc Of course, the commonest pattern was 
Left main bronchus 28 9% é g : 
Risht middle lobe ; 1% the peripheral mass in patients between 





had tumors in the right middle lobe. This 
again contrasts with the findings in other 
published series, which usually show a 
preponderance of tumors in the upper 
lobes (table 2). 


Form of Tumor 


When we analyzed the records, we found 
that all the growths under review could 
be divided into + classes. The first was a 
mass of tumor in the peripheral part of 
the lung. Such a mass, which was usually 
white in color, might be dense or soft in 
consistency, varving somewhat from 
case to case. This type was found in 97 
subjects, or 33 per cent of the total. In 
the second class, the growth tracked 
along the course of the bronchus, form- 
ing tubes or cylinders spreading through 
the lung. This was evident in 73, or 24 
per cent, of the subjects. The third type, 
a mass at the root of the lung, sometimes 
extending directly into the surrounding 


50 and 70. There seemed to be some sug- 
gestion that necrotic tumors might be 
more frequent in elderly patients. The 
mass at the root of the lung was more 
commonly found in patients between 60 
and 69 and slightly less frequently in 
those between 50 and 59. However, this 
mass was less apparent in these decades 
than a peripheral mass of tumor (table 2). 


Secondary Deposits 
There were no less than 651 secondary 
sites of spread in the 300 patients in this 
series. The most common site was the 
lymphatic glands—usually the glands at 
the- hilum of the lung and the mediasti- 
num, although some tumors were found 
in the neck glands. Glandular secondaries 
appeared in 202 subjects, or 67 per cent. 
The next commonest site was the liver, 
which was affected in 103, or 34 per cent, 
of the cases. This was followed by the 
suprarenals, which were involved in 77 
subjects, or 25 per cent. 

Next came the heart which was in- 
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LABLE 3 


SECONDARY DEPOSITS 








> " 
ae ee ee CO CO. Ge ee 
M F M F M F M F M F M F MM F cases’ cent 
Glands z Dots eee oo. (206... 9.261.140. 16 1 202 67% 
Liver l 2 Lary Sen: © lee Brae Ales 6...2 1 103 34% 
Suprarenals 2 fae: AR | ele eee + eee eae. | 1 77 28% 
Heart l 2 l 5 3 7 1 ee? 2 l l 1 35 12% 
Kidney l l 1 3 1 35 12% 
Pancreas 2 4.4 8.4 0 1 2 32 11% 
Superior vena cava | ae | : 4 a. AO A - 34 11% 
Brain 1 ee | + ee 2 1 26 8% 
Pleura 1 a. Ne. 2. AOS 2 24 8% 
Spleen ..4 2 2 1 22 7% 
Other lung 2 5 a ee Wee, | 15 5% 
Gut l 3 B...1 4.. 4 3 12 4% 
Skin l 2 7 2% 
Bone 1 3 3 7 2% 
Peritoneum yon eM 9°34 2:2 3 1 7 2% 
Thyroid Pin oe l 2 14.01 1 4 1% 
Spine ere l 3 1% 
Innominate vein l 3 1% 
Diaphragm l 3 1% 
Gasserian ganglion ] : a 
Pulmonary vein l l > 1% 
Ovary 1 l 1 | 


659... 100% 





volved in 35 subjects, or 12 per cent. 
Some of these cases, however, might have 
been classified as direct spread from the 
primary tumor. The chamber most 
usually affected was the auricle; ventric- 
ular involvement was rare. Some 35 
subjects also had secondary deposits in 
the kidney. The superior vena cava was 
involved in 34 instances, or 11 per cent 
of the cases, again often by direct spread. 
The pancreas had a secondary growth in 
32 cases. The brain was affected in 26 
cases, the pleura in 24, the spleen in 22, 
the other lung in 15, and the gut in 12. 
The skin, peritoneum, and bones showed 
deposits in only 7 cases. The thyroid was 
affected in 4 instances, the innominate 
vein and diaphragm in 3, and the pul- 
monary vein was involved once. One case 
provided an unusual example with a sec- 
ondary deposit in the gasserian ganglion 
(table 3). 
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Pulmonary Complications 


Pulmonary complications included fibro- 
sis, bronchiectasis, or collapse, but were 
rare in subjects tnder 40 (table 4+). The 
most usual complication was _ fibrosis, 
which occurred in 156, or 52 per cent 
of cases. Bronchiectasis was less com- 
mon, appearing in 106, or 35 per cent. 
Pulmonary collapse was present in onl) 
23, or 8 per cent of cases. Fibrosis was 
apparently more prevalent in older sub- 
jects in their 70’s and 80's, than in 
younger persons. Twenty-one subjects, 
or 7 per cent, were known to have suf- 
fered from chronic bronchitis for many 
vears. 
Outlying Nodules 

Small nodules separated from the main 
growth were quite unusual in this series, 


for they appeared in only 29 men and 5 
women. There was no special age dis- 











TABLE 4 





COMPLICATIONS AND HISTOLOGIC FINDINGS 





20-29 30-39 40-49 


50-59 60-69 70-79 80-89 Total 





M F M F M F M F M F 


COMPLICATIONS 


Mines: oh ede 28 Oo. 2 ee hel is ee 2 ee ee? 139. .17 
Bronchiectasis ..1...0 3, ® iG:.2 PS ae [eee 4 a eee | ‘Wee: 96. .10 
Collapse .......:0,,..0 0... .0 eS Gree Cote, 0. 0:6. -. TES 
Tota! complications: fibrosis—156, or 52%; bronchiectasis—106, or 35%; collapse—23, or 8%. 
HISTOLOGIC FINDINGS (153 TUMORS) 

Squamous 3 Reet) P| Coe Se ac0 44.. 5 
Adenocarcinoma Di iets hs 5 bes 
Spheroidal . SRE Ae ach ee Oe. 1 14.. 2 
Oat-celled l 5 2 21. 4 13). 2 Ts hal I 56..11 
Polygonal 1 1 





153 histologic findings: squamous cell 
10%; oat-celled—67, or 43%. 


49, or 32%; adenocarcinoma—20, or 13%; spheroidal—I6, or 





tribution. The various forms of tumor 
were more frequently associated with a 
mass at the root of the lung than with 
any other type. 


Discussion 
In this series collected by Dr. Piggot, 
men outnumbered women by 5 to 1, the 
same ratio which appeared in Willis’ 
series.' Willis also mentions that Simons 
found a ratio of 4+ to 1. Davidson? refers 
to several authorities, such as Levy Simp- 
son, Duguid, Seyfarth, and so on, whose 
ratio of men to women varied from 2 to 
| up to 8 to 1. Huguenin noted similar 
ratios in an earlier report.’ In recent 
series described by Delarue and Paillas, 
no less than 91 per cent of the subjects 
were men.’ Thus the overwhelming pre- 
ponderance of men with this tumor seems 
well established. 

In our series, the youngest subject was 
28 and the oldest, 85. Thirty-three per 
cent of the subjects were between 50 and 
59, while 36 per cent were between 60 
and 69. Thirty-five per cent of Duguid’s 
subjects were between 41 and 50, 29 per 
cent between 51 and 60, and only 6 per 
cent between 61 and 70. Davidson also 
reported the highest incidence, 42 per 
cent, in patients between 41 and 50, with 


30 per cent incidence in those between 
51 and 60. Only 5 per cent of the sub- 
jects were between 61 and 70. He had 
no subject over 80, and Duguid none 
older than 75. 

Willis reports a frequency of 37 per 
cent in the sixth decade and a frequency 
of 26 per cent in the seventh.' He had 
only one case in the 80’s, but his young- 
est was 29. He mentions that other au- 
thors found bronchial carcinomata in 
children of 10 months, + years, 5 years, 
and 9 years. Huguenin refers to a number 
of very old subjects with malignant 
growths of the lung or bronchus, with 
the oldest being 91.* He also noted the 
same condition in + young people be- 
tween 12 and 20. Lecoeur lists 3,992 
cases assembled from world literature, 
of which 35 per cent were from 50 to 59 
and 25 per cent from 40 to 49.° Seven- 
teen of the subjects were over 80. These 
figures seem to indicate that the subjects 
in Dr. Piggot’s series were definitely 
older than those found by other writers 
in earlier studies. 

The commonest site in our cases was 
the right lower lobe, and the next most 
frequent site the left lower lobe. Other 
authorities tell a different story. Delarue 
and Paillas found growths most often in 
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the left upper lobe, then most often in 
the left lower lobe. Lecoeur found the 
right upper lobe the most usual site, fol- 
lowed by the right main bronchus, left 
main bronchus, and left upper lobe. 
Willis quotes Simons as finding the left 
upper lobe most often involved, with 
right upper lobe next, followed by both 
lower lobes in approximately equal pro- 
portions. Davidson mentions that Kikuth 
determined that the right upper and mid- 
dle lobes together were more frequently 
affected than the right lower lobe, with 
the left upper lobe tumors more common 
than those of the left lower lobe. 
Huguenin believes that the upper lobes 
are more usually the sites of growths and 
tries to draw a parallel with tuberculo- 
sis. But, as this report will show, the 
results of our own investigations do not 
agree with those findings. It was some- 
times very difficult to decide upon the 
classification of the site of tumors. It 
was particularly difficult to separate those 
which chiefly involved a main bronchus 
from those which appeared a few centi- 
meters peripherally, forming a mass in 
the proximal portion of the lung. Our 
usual practice was to assess whether the 
bulk of the tumor lay within a lobe or 
toward the mediastinum. The latter 
would be termed a “main bronchus” site. 
Nevertheless, the preponderance of 
upper lobe tumors was quite definite. 
Our main conclusions regarding sec- 
ondary deposits generally agree with 
those of other published series. The high 
incidence of glandular involvement and 
the frequency of liver secondaries are 
the predominant facts. The proportion 
of deposits in suprarenal glands—28 per 
cent—is a trifle lower than that of cer- 
tain other writers, such as Willis, Simp- 
son, and so on. In addition, the number 
found in the brain—8 per cent—was 
fewer than anticipated from clinical ex- 
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perience. Pleura and pericardium were 
also affected less often than might have 
been expected. The involvement of the 
heart and great vessels was classified as 
secondary deposit in this series. Some in- 
stances, however, might have been re- 
garded as direct spread from the primary 
tumor. 

Characteristic features of our series are 
an older age incidence than is usual, 
more frequent involvement of the upper 
lobes, and a tendency for necrosis and 
cavity formation in the older subjects. 
We would, therefore, place it on record 
as an example of the behavior of new 
growths of the bronchus in later life, as 
compared with other series mainly com- 
posed of younger subjects. 


Addendum 


Dr. Piggot had hoped to record some 
points on the histologic findings in this 
series. Because of conditions prevailing 
during the war years, he found that he 
only possessed sections of 153 tumors 
table +). Some 67 of these, or 44 per 
cent, showed an “oat-cell” structure. 
Squamous-cell structure was present in 
49, or 32 per cent. The growth was 
classed as adenocarcinoma in 20 cases, 01 
13 per cent. In 16 cases, or 10 per cent, 
the tumor was composed of spheroidal 
cells. Only one section showed a poly- 
gonal type of cell. Since Dr. Piggot died 
while work on this paper was proceed- 
ing, it has not been possible to carry on 
this part of the analysis and comment any 
further. 


REFERENCES 


J. wittts, R. a.: Pathology of Tumors. London: 
Butterworth & Co., Ltd., 1948 
2. pAvipson, M.: Cancer of the Lung. Bristol: John 


Wright & Sons, Ltd., 1930. 

3. HUGUENiN, R.: Le Cancer 
Paris: Masson & Cie, 1928 

. DELARUE, J., and P, PAILL As: Formes histologiques 
des carcinomes bronchiques, — de 670. J. franc. 
méd, et chir. thorac. 9: 1-14, 

5. LECOEUR, J.: Les Maladies de 
Vigot Fréres, 1950, 


Primitif du Perrmon. 


“Bronches. Paris: 











CLINICAL REPORT 





Fatigue and severe anemia 


in a 74-year-old woman 


CHARLES W. THOMPSON., M.D., 
and BRIAN BLADES, M.D. 


WASHINGTON, D. C. 


* The patient, a vigorous, 74-year-old 
widow of a midwestern surgeon, returned 
from a trip to Mexico with unusual fa- 
tigue, which was first attributed to travel 
and exotic food. When reasonable rest 
did not relieve her symptoms, she con- 
sulted her family doctor, a long-time 
friend. 

She was found to be anemic, but care- 
ful questioning failed to uncover a cause 
for her anemia. In particular, there had 
been no hematemesis or melena. For 
many months, she had noted high-back 
pain on reclining, a pain which was ag- 
gravated during the nap which she took 
each day after lunch. For vears, ingestion 
of highly seasoned food had been apt to 
result in epigastric fullness. 

Because of the history, a cholecysto- 
gram was made, followed by a series of 
upper gastrointestinal roentgenograms. 
The gallbladder was reported as negative, 
but a large esophageal hiatal hernia was 


CHARLES WATERS THOMPSON is a staff member of 
the Department of Medicine and BRIAN BLADES 
is professor in the Department of Surgery, 
George Washington University School of 
Vedicine, Washington, D. C. 


The steps taken to determine the 
cause for severe anemia in an older 
woman are presented, together with 
the surgical correction of the condi- 
tion. Preoperative preparation and 
conditioning are emphasized as tn- 
portant factors in obtaining a good 
result. 


seen in the films taken after the barium 
meal (see figure 1). She was referred to 
the George Washington University Hos- 
pital for surgical repair of the hernia. 

Little could be added to the available 
history. Her husband had had pulmonary 
tuberculosis, long since arrested. She had 
had possible rheumatism at age 8, but this 
was vague in her memory, and there had 
been no recurrence. She had had an un- 
eventful menopause twenty years before, 
and no vaginal spotting had been noted 
since. 


PHYSICAL AND LABORATORY FINDINGS 


The patient appeared to be a spunky* old 
lady, very alert, and of her stated age. 
Blood pressure was 140/80 and equal in 


*Spunky: having courage, mettle, and spirit. 
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short 


Roentgenogram showing large, 


esophagus type of hiatal hernia. 


FIG. LL 


each arm. Pulse was 74 and respirations 
were 16 per minute. The skin was of 
good turgor, but pale. No icterus or 
edema was discernible. The mucous 
membranes were pale, but everywhere 
intact. Evegrounds were minimally arte- 
riosclerotic, but all pulses were relatively 
soft and equal. The trachea was in the 
midline and freely movable. There was 
no lymphadenopathy and breasts were 
devoid of masses. 

The chest was quite normal on phys- 
ical examination. The heart was not en- 
larged and there was a grade I systolic 
murmur in the mitral area. The aortic 
second sound was greater than the pul- 
monic second sound. Reflexes were phys- 
iologic and equal, and no pathologic re- 
flexes were observed. Rectal tone was 
good and no masses were encountered by 
the examining finger. 

One examiner 
suprapubic mass, 
had been given, 
sultant reported 


believed there was a 
but after an enema 
the gynecologic con- 
good support of the 
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vaginal structures and an atrophic uterus 
in a normal postmenopause pelvis. 

The hemoglobin was 9.2 grams per 
cent, with a volume of packed cells of 33. 
There were 5,450 leukocytes with a nor- 
mal differential. The serologic test for 
syphilis was negative. A baseline electro- 
cardiogram was normal. Urine was chem- 
ically and microscopically negative and 
showed good concentration. The blood 
urea nitrogen was 13 mg. per cent. The 
serum chlorides were 108 mi!liequivalents 
per liter; carbon dioxide, 20 milliequiv- 
alents per liter; serum potassium, 4.2 mil- 
liequivalents per liter; and serum sodium, 
132 milliequivalents per liter. ‘Total pro- 
teins were 5.5 grams per cent. ‘The al- 
bumin-globulin ratio was 1:2, with an 
albumin of 2.99 grams per cent and a 
globulin of 2.47 grams per cent. 


PHE CLINICAL PROBLEM 


The clinical problem was that of a 74- 
year-old woman with profound anemia. 
There was irrefutable evidence of a large 
hiatal hernia, but no pain. Studies else- 
where established gastric anacidity. After 
an alcohol test meal, no free hydrochloric 
acid was noted. However, with the his- 
tamine test meal, 6.2 degrees of hydro- 
chloric acid was the maximum obtained. 
These data ruled out the possibility of 
pernicious anemia. 

Although women patients with hiatal 
hernia in this age group often have severe 
anemia without pain,':* particularly those 
with true gastric anacidity, it is essential 
to rule out the presence of carcinoma of 
the stomach and esophagus. Gastrointes- 
tinal x-ray examinations were negative, 
except for the hernia. Examination with 
the esophagoscope established esophagi- 
tis, with a l-cm. bleeding ulcer in the 
gastric mucosa in the hernia. 


\MIANAGEMENT 


Once the diagnosis was reasonably estab- 
lished, there was no question but that 
surgical intervention was needed. Res- 











toration of adequate blood volume with 
transfusions of whole blood was neces- 
sary, but was no more important than the 
timing of both diagnostic and operative 
procedures. Had preoperative chemistries 
been abnormal, ample time would have 
been allowed for their correction. 

Between blood transfusions, — eso- 
phagoscopy, and other medical traumas, 
this lady was not only given permission 
to leave the hospital, but told that she 
must do so—visiting friends, sightseeing, 
and resting from the apprehension of the 
imminent operation. Time was allowed 
for her to become acquainted with doc- 
tors, nurses, and house staff. The young 
person has less need for and cannot af- 
ford this preparation, but it is essential 
for the older patient. 


BRIEFING THE PATIEN' 


Older people are nearer to and think 
more of death. Therefore, they must be 
given the honest fact that today older 
people can be operated upon safely. 
Since horrors of anesthesia are fore- 
most in the minds of the 60- to 70-year- 
old age group, it is explained to a typical 
woman patient that the anesthesiologist 
will come to her room and administer 
an injection to put her to sleep, and that 
she will awaken in her room in an oxygen 
tent. The patient is reassured that the 
oxygen tent is for her comfort, and that 
its presence will not mean that pneu- 
monia or other complication has set in. 
The purposes and reasons for having a 


nasal tube or intercostal drainage are 
carefully explained, emphasizing that 
these are temporary measures. 

These facts must be presented to the 
clear, preoperative mind to insure co- 
operation in the hazy postoperative state. 

Before the operation, representatives 
from the department of physical med- 
icine instruct the patient in postoper- 
ative exercises. 


OPERATION AND POSTOPERATIVE CARE 


The older the patient and the poorer the 
risk, the less the indication for speed. 
Gentle handling of tissue and replace- 
ment of blood will usually guarantee suc- 
cess. It is not appropriate in this case re- 
port to discuss technical details of the 
operation. 

Repeated preoperative appraisals of 
the physical condition and baseline lab- 
oratory studies insure proper postoper- 
ative care. In this case, there were no 
complications. If, however, one or more 
complications should have occurred, 
therapy would have been facilitated by 
additional selective studies and compar- 
ison of these with the preoperative 
findings. 

From the Departments of Medicine and Sur 
gery, George Washington University School of 
Vedicine, Washington, D.C. 
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BrcAUsk THE HEALTH NEEDS of older people are so varied and complex 
and because they are so heavily weighted by social and emotional fac- 
tors, they may be met through resources far outside the traditional 
health setting. For example, suitable housing accommodations for the 
displaced elderly person may be as important in the total health pro- 
gram as physical facilities for care of the sick. Gainful employment 
which will enable the older person to participate in community life 
may do much more than diagnostic clinics or nursing homes for the 


aged. 


JOSEPH W. MOUNTIN, M.D.: Community Health Services 


for an Aging Population 


Geriatrics, March 1957 19 

















QUERIES AND THERAPEUTIC 


Evaluation and treatment 


of hypertension 


WILLIAM H. GOODNOW, M.D. 
DULUTH, MINNESOTA 


Q. First of all, what is the etiology of 
human hypertension? 

A. Two conditions associated with acute 
hypertension are acute glomerulonephri- 
tis and toxemia of pregnancy. Most 
chronic renal diseases eventually result 
in hypertension. Coarctation of the aorta, 
pheochromocytoma, and tumors or hy- 
perplasia of the adrenal cortex are known 
causes of elevated blood pressure. All of 
these factors, however, are responsible 
for only 15 to 20 per cent of all cases of 
hypertensive disease. The remaining 80 
per cent are of unknown etiology and 
are grouped under the term “essential 
hypertension.” 


Q. Does a background of familial hyper- 
tension predispose an individual to this 
disease? If so, to what extent? 

A. This is an important predisposing 
factor. Ayman reported that if both par- 
ents were hypertensive, 46 per cent of 
offspring had hypertension; if both were 
normotensive, only 3 per cent of off- 
spring were hypertensive. Palmer refers 
to a family history of cardiorenal-vas- 
cular disease, hypertension, and obesity 
as a lethal triad. 


WILLIAM H. GOODNOW practices in the Depart 


ment of Internal Medicine, the Duluth Clinic, 


Duluth, Minnesota. 
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Q. Is sex a factor in hypertension? 

A. The general consensus is that benign 
disease is common in women, especially 
that beginning post menopause, and, con- 
versely, the prognosis is poorer in men. 


Q. Are there curable forms of hyperten- 
sion? 

A. Yes. Five conditions which constitute 
a small percentage of hypertensive cases 
must be considered and ruled out in all 
patients with significant hypertension. 
These are: coarctation of the aorta, 
pheochromocytoma, unilateral renal dis- 
ease, Cushing’s disease, and primary aldo- 
steronism. These are amenable to surgical 
correction, hence the importance of their 
recognition. It should be remembered 
that only a minority of cases of unilateral 
renal disease are made normotensive by 
nephrectomy. These cases require careful 
evaluation before surgery is recom- 
mended. 


Q. Are the commonly accepted upper 
limits of normal—140 systolic and 90 
diastolic—always applicable? 

A. No. The widespread acceptance of 
these norms has been influenced a great 
deal by insurance statistics. These appl) 
to a select part of the population and are 
concerned with group prognosis. Studies 
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on large numbers of college students in- 
dicate that many presumably healthy 
young men have pressures above these 
norms. A common observation has been 
that people with such blood pressure 
levels may live out a normal life span 
without complications. 

Studies indicate that systolic pressure 
normally increases with age. Master an- 
alyzed a large group during World War 
I] and found the lower limit of hyper- 
tension at age 30 to be 155 for males and 
145 for females. At age 60, the lower 
limit was 190 for both. Diastolic pres- 
sures rise with age but to a lesser degree. 
At age 30, the lower diastolic limit of 
hypertension was 98 for males and 95 
for females. At 60, the lower limit for 
both sexes was 110. Thus, at age 60, it 
is possible that a pressure of 190/110 may 
be normal in a given individual. Values 
of normal blood pressure must therefore 
be revised with increasing age. 


Q. Can the prognosis be known for the 
individual patient with hypertension? 

A. This is easy in the malignant form. 
However, in benign hypertension, al- 
though patients with higher diastolic 
pressures have a poorer prognosis as a 
group, this is not an invariable correlation 
and cases with fixed diastolic values over 
130 for many years have been observed 
to show progression of the disease. 
Knowledge of rate of progression of vas- 
cular disease such as retinal changes, left 
ventricular enlargement, and renal dam- 
age requires prolonged observation. The 
single casual blood pressure in the office 
bears little correlation with life expec- 
tancy or development of complications. 


Q. What is malignant hypertension? 


A. The stage at which for unknown rea- 
sons the progress of vascular disease be- 
comes rapid and evolution of the disease 
is telescoped from a period of years into 
a matter of months. Cerebral, cardiac, 
and renal status may deteriorate rapidly. 
Retinitis appears and is severe. Untreated, 


the course is about six months and rarely 
exceeds a year. Pathologically, necrotiz- 
ing arteriolitis is found. Whether this is 
accelerated benign hypertension or a dis- 
tinct pathogenetic mechanism is un- 
known. 


Q. What is the status of the rice diet in 
treatment of hypertension? 

A. Controversial. Most authorities feel 
its merit is in the low-sodium content. 
Few patients adhere to it. Salt restriction 
is beneficial with heart failure and in re- 
lation to other forms of therapy. 


Q. What is the status of antihypertensive 
drugs? 

A. There is general agreement that they 
aid in prolongation of life and rehabili- 
tation of some patients with malignant 
hypertension. Blood pressure can be low- 
ered, symptoms relieved, and retinitis and 
congestive failure improved. Uremia is a 
contraindication. Whether patients with 
benign hypertension benefit with early 
treatment is not known and cannot be 
known without careful follow-up for 
many years. The great majority of such 
patients do not require treatment with 
these agents. Great lack of agreement 
exists concerning indications for treat- 
ment, choice of treatment, and results 
of treatment. 


Q. What is the status of sympathectomy = 
A. Despite twenty years of experience 
with sympathectomy, indications for this 
procedure are still controversial. It is em- 
ployed largely in the rapidly progressive 
or malignant phase of hypertension, with 
benefit to 5 to 10 per cent of patients. 
Some authorities believe that it is being 
replaced by ganglionic blocking agents. 
Patients with rapidly progressive disease 
who are unresponsive to medical care 
or patients who, because of distance or 
lack of intelligence cannot receive potent 
hypotensive drugs, are candidates for 
sympathectomy. Uremia is a contraindi 
cation. 
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Problems of operating 


on the aged 


OT SO MANY YEARS AGO, surgeons were 
N reluctant to operate on old people, 
especially those who were hypertensive 
or suffering from heart disorders or can- 
cer. Today, surgeons are operating even 
on the hearts of patients who have had a 
coronary attack; they are taking out a 
lung badly damaged by tuberculosis; they 
are performing surgery on many aged 
persons; they are operating in the pres- 
ence of a very high blood pressure; and 
they are carrying out extensive exen- 
terations on patients debilitated by a can- 
cer that has spread into several organs. 
In such cases, they sometimes remove the 
adrenal glands and even the pituitary 
gland. 

Surgeons now have to watch out for 
the patient who has been taking cortisone 
or one of the other new steroid drugs for 
several months in the period preceding 
the operation. Such a person may not 
tolerate the shock of an operation well 
unless first put back on steroids. Nat- 
urally, all these dangerous and long-last- 
ing Operations on aging persons call for 
extra care in maintaining a normal blood 
pressure. 

In the first article in this issue of Ger- 
iatrics, Dr. William S. Howland points 
out that the use of hydrocortisone may 
be lifesaving in some of these cases. But 
this procedure should be resorted to only 
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after the surgeon has tried the usual meth- 
ods of maintaining blood pressure in the 
face of bleeding and shock. 

Watter C. Arvarez, M.D. 


Description ot impending 
death trom the Ayurveda 


or LONG AGO, following the appear- 
N ance of an editorial on the care of 
the dying in the December 1955 issue of 
Geriatrics, Dr. P. M. Mehta of Jamnagar, 
India, sent us a translation from the an- 
cient Indian classic of Ayurveda entitled, 
“Charaka Samhita,” describing the signs 
and symptoms of impending death. This 
passage gives such an accurate clinical de- 
scription of the dying person, that we 
should like to share it with our readers. 

Particularly interesting is the observa- 
tion about the peculiar odor that often 
emanates from the dying person. I have 
long noticed this odor and have thought 
that it is probably caused by a radical 
change in metabolism which starts a day 
or’ two before the person dies. I suspect 
that the patient himself becomes con- 
scious of it and, in many cases, must 
realize that drastic, ominous changes are 
taking place in his body. 

Also, the description of the failure of 
the senses in the dying is excellent in this 
old Indian text. Physicians all know that 
the dying person often seems to feel much 
better in the last day or two before 

















death. We have all seen persons dying of 
tuberculosis or cancer who suddenly an- 
nounce that they were getting well. They 
felt fine and the pain had left. The pain 
left only because they could no longer 
feel it. 

This is Dr. Mehta’s excellent transla- 
tion: 


I shall now describe the signs and symptoms 
of the condition portending death and the 
changes that take place in those embodied 
souls who are in the last period of their 
lives and are about to meet their end, who 
are on the eve of departing to the other 
world, who are about to relinquish dear life 
and leave this beautiful habitation behind, 
and who, on breaking up of the organic unity 
of the body, are precipitated into final dark- 
ness. 

These are the changes that occur in them: 
the life-breaths become afflicted; the under- 
standing becomes clouded; the limbs are 
drained of vitality; the movements gradually 
cease. 

The senses are put out of action; con- 
sciousness gets blurred; the mind becomes 
restless and fear enters into it. 

Memory and intelligence depart, natural 
modesty and bloom slip away; diseases born 
of sinfulness afflict him; vitality and luster 
vanish. 

Natural dispositions suffer a complete 
change and inclinations become perverted; 
the reflections become deformed; the aura, 
too, suffers distortion. 

The semen is expelled from its place; the 
bio-kinetic energy goes astray; the flesh 
wastes away; the blood, too, suffers diminu- 
tion. 

The various thermal processes ebb away; 
the joints become loose; the smells emanat- 
ing from the body become abnormal; com- 
plexion and voice likewise suffer alteration. 

Smoky and scurfy emanations from the 
head are recorded as fatal prognostic signs. 

The body parts which are seen constantly 
to pulsate will cease to move altogether, all 
of them becoming rigid. 

The qualities of the various parts of the 
body such as cold and heat, softness and 
hardness are observed to be reversed and 
similar are the experiences with other things 
outside the body. 

Flowerlike spots show in the nails and 
sores appear on the teeth; the eyelashes be- 
come clotted and partings appear in the hair 
of the head. 

The physician does not succeed in obtain- 





ing the necessary drugs; such drugs as can 
be obtained fail to produce their proper 
action. 

Fell maladies of diverse description, requir- 
ing various lines of treatment, crop up in no 
time, overpowering the patient’s strength 
and vitality. 

Only inauspicious sounds, touch, tastes, 
sights, smells, actions, and thoughts assail 
during the conduct of the treatment. 

Evil dreams are seen; the patient’s dis- 
position becomes evil; the attendants turn 
hostile; and deathly deportment deepens. 

The healthy signs dwindle exceedingly and 
the morbid signs rapidly increase. In short, 
all the ominous and unfavorable prognostic 
signs are observed. 

Such are the signs and symptoms of those 
who are about to die, which we have set 
forth according to our declaration and in 
conformity to traditional authority. 


Watrer C. Atvarez, M.D. 


Economic status of older 
persons and their need 
tor economic security 


N GENERAL, it may be said that older 
I workers are proportionately less nu- 
merous in rapidly growing occupations, 
and proportionately more numerous in 
occupations which are on the wane, sta- 
tionary, or increasing slowly. If this trend 
continues, the situation as regards work 
opportunities for older workers will be- 
come serious indeed, because of the 
growing disparity between increasing life 
expectancy and decreasing work expect- 
ancy. 

As is well known, life expectancy at 
birth has increased from 48 years in 1900 
to 65.5 years in 1950 for white males. 
However, life expectancy at age 60 has 
only increased from 14.4 years to 15.8 
years or 1.5 years during that same pe- 
riod. But even so, nonworking life ex- 
pectancy at age 60 has doubled, because 
the working life expectancy of men at 
age 60 has declined from 11.5 years to 
9.7 years. Specifically, men of that age 
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in 1900 could expect to be out of the 
labor force for 2.8 vears, on the average, 
and now they can expect to be out for 
5.6 years. 

Moreover, those workers of 65 and 
over who manage to remain in the labor 
force suffer more unemployment than 
vounger workers. In the first quarter of 
i952, 5 per cent of these older workers 
were unemployed as compared with 3.1 
per cent of workers aged 25 to 44 years. 
Likewise, when they are out of work, 
duration of unemployment is much long- 
er, with an average of 20.5 weeks as com- 
pared with only 8.9 weeks for the young- 
er age group. 

Thus it would seem that the abandon- 
ment of unreasonable upper age limits in 
employers’ hiring policies in itself would 
not mean a great percentage increase in 
the number of persons over 65 who 
would continue working, although from 
an individual and social point of view it 
is highly important that the 600,000 or so 
who can and want to work should have 
the opportunity to do so. We must con- 
clude that the basic cause of the large 
decline in the number of aged persons 
still gainfully occupied lies in the great 
change that has occurred in our produc- 
tion methods and in our transformation 
from a rural to an industrial nation. It is 
these changes that have drastically re- 
duced the kind of jobs that older workers 
feel they are able to perform... . 

If we look at the changed economic 
status of persons over 65 during the past 
twenty vears we find it to be as follows: 

e The proportion of this age group receiving 
an income from work was about the same at the 
beginning and end of the period—that is, be- 
tween 25 and 30 per cent. At first thought, this 
might seem to indicate that there has not been 
a downward trend in the employment of older 
persons since the turn of the century. But it 
must be remembered that an unusually large 
number of older persons was unemployed dur- 
ing the depression which existed at the begin- 
ning of this twenty-year period. 
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e The proportion of this age group receiving 
an income from Old Age and Survivors Insur- 
ance and related public retirement programs in- 
creased from about 5 to almost 60 per cent. 

e The proportion receiving private pensions 
increased from a negligible percentage to 8 per 
cent. 

e The proportion receiving old age assistance 
based on need increased steadily until 1950 when 
it was 22 per cent of all aged persons, since 
which time it has declined to 18.5 per cent. 


The foregoing percentages for 1955 
add up to more than 100 per cent because 
of the large number of persons who re- 
ceive income from more than one of these 
sources. 

All told, it may be that no more than 
10 per cent, or 1.5 million persons, are 
mainly or wholly dependent upon rel- 
atives or friends for support. However, 
as we have seen, aged persons as a whole 
are in the low income brackets of the 
nation’s population and, as a result, a 
large proportion do not have their basic 
needs met adequately. 

As I see it, the choice confronting our 
democratic government in carrying out 
its obligation to promote the general wel- 
fare is not between creeping socialism 
and unbridled individualism. It would in- 
deed be unfortunate if we were to assume 
that a system of free enterprise means 
cut-throat competition with unbridled 
license to exploit workers and consumers 
and to ruin competitors, with the govern- 
ment a helpless bystander. Certainly that 
would merely result in anarchy and could 
not be tolerated in an economy as inter- 
dependent as ours. Our job in this coun- 
try is to make free enterprise work in the 
interests of all and this requires a strong 
and wise government responsive to the 
will of the people. 

ARTHUR J. ALTMEYER, Pu.D., LD. 
Madison, Wisconsin 
Excerpts from an address given at Cornell 


University, Ithaca, New York, December 14, 
1955. 
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Androgens, Biochemistry, Physiology, 
and Clinical Significance 


RALPH I, DORFMAN and REGINALD A, SHIPLEY, 
1956. New York: John Wiley and Sons., Inc.; 
London: Chapman and Hail, Ltd. 590 pages. 
$13.50. 


It has been twenty-one years since testosterone 
was isolated in pure crystalline form. Since that 
time, a tremendous volume of literature has ac- 
cumulated bearing on this hormone and its fel- 
low androgens. From the status of male sex hor- 
mone, testosterone has spread out to find im- 
portant uses in such diverse fields as cancer, 
pediatrics, orthopedics, surgery, and gynecol- 
ogy. It will save premature babies, increase a 
woman’s libido, arrest lactation, speed healing of 
broken bones, and cause regression of cancer. 

This book was designed to ferret out the 
important contributions on all aspects of andro- 
gens, from their biochemical properties to 
their clinical applications, and bind them under 
a common cover for a fuller understanding of 
this important group of hormones. The au- 
thors, because of their important personal con- 
tributions to the general field of androgens, 
were particularly well qualified to accomplish 
this job. They present an authoritative abstract 
of the present knowledge, with a concise 
bibliography, giving equal emphasis to the 
theoretic aspects, the physiologic components, 
and the clinical applications. An appendix is 
included which lists the structural formulae of 
the important known androgens and outlines 
methods for measuring androgens and 17-keto- 
steroids in urine. 

This volume will be of particular interest to 
students and workers in endocrinology, as_ it 
provides ready reference to the literature on 
the subject of androgens. The section on 
clinical aspects can be recommended to all 
clinicians, since the usefulness of androgens 
has invaded all areas of medical practice. The 
authors have done a commendable job in pre- 
senting the diverse clinical applications of this 
remarkable group of hormones, the androgens. 


EDWIN C. JUNGCK, M.D. 
Medical College of Georgia 





State Programs for the Aging: A Review 

of the Problem and of Recent 

Action in the States 
Foreword by FRANK BANE, executive director, 
Council of State Governments, 1956. Chicago: 
Council of State Governments. $1.75. 





That something is being done to meet the 
needs of our ever-increasing aging population 
is confirmed in this report, prepared by the 
Council of State Governments, which outlines 
the problems of the aged, reviews recommended 
state legislative action, and presents examples 
and results of recent legislation in various states. 

This report suggests that the governor will 
ideally appoint organizational committees since 
the chief executive will be held accountable 
for developing and carrying out an effective, 
consistent program for the aging. The major 
functions of the committees are to develop 
public awareness and interest in the problems 
of the aging; stimulate private organizations 
and agencies to develop employment and wel- 
fare programs for the aging; recommend and 
carry out, when authorized, a comprehensive 
program of state government action; stimulate 
and assist local communities in activities for 
the employment, health, welfare, and recrea- 
tion of the aging; and develop interest and op- 
portunities whereby older persons can act effec- 
tively for themselves. 

Some states already have programs designed 
to provide a flexible retirement policy; pre- 
vention of employment discrimination because 
of age; special counselors in state employment 
service; retraining and part-time employment; 
proper housing; and preservation of physical 
and mental health by granting aid to proper 
agencies and by establishing organizations for 
research and education. A summary of active 
present state legislation is included in an ap- 
pendix. 

When 1956 amendments to the Social Security 
Act, authorizing appropriations for federal 
grants to states, become effective in July 1957, 
the states will be able to take more definitive 
action by using the funds for training public 
assistance personnel and for establishing research 
and demonstration projects in the field of social 
security, 

However, as this study emphasizes, public 
education is prerequisite to all these programs, 
and not until the roadblocks-of myth are dis- 
pelled and the concepts of active participation 
in the community through prevention of dis- 
ability, continued employment, and the creative 
uses of leisure time are widespread, will our 
older citizens expand their contributions to the 
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Vinneapolis, Minnesota 


Geriatrics, March 1957 203 




















Geriatrics, March 1957 D LLESTS 





FROM CURRENT LITERATURE 


Psychiatric Syndromes in Patients over 60 


W. S. WILLIAMS. Texas J. Med. 52: 669-672, 
1956. 


Sociopsychologic factors contribute to mental 
illness in elderly people. Retirement, loss of 
family, attitudes toward aging in our society, 
lowered prestige in the family, and awareness 
of physical deterioration produce stress leading 
to neurosis or psychotic depressive reaction 
and complicate arteriosclerotic and senile psy- 
chosis. Normal changes in personality with 
aging include rigidity in thinking, decreased 
psychomotor activity, restricted energy and 
interest, emotional lability, diminished capacity 
for abstract thought, and defective memory 
for recent events. 

Neurosis in later life is usually a depression, 
anxiety tension state, or hypochondriasis. Fear 
and anxiety are centered around physical 
symptoms, allowing denial of permanent prob- 
lems and secondary gains in family sympathy. 
New interest and sources of satisfaction will 
be helpful, together with repair of real physio- 
logic defects, nicotinic acid, Metrazol, amphet- 
amine-barbiturate combinations, chlorproma- 
zine, or reserpine. 

A psychotic depressive reaction is character- 
ized by depressed mood, psychomotor retarda- 
tion, insomnia, loss of appetite, irrational feel- 
ings of futility and guilt, and preoccupation 
with internal emotional state. Recent onset, 
rapid progression, and pronounced depression 
differentiate the condition from normal aging. 
Flectroconvulsive therapy and improvement of 
environment are treatment steps. 

Cerebral arteriosclerosis with psychosis shows 
periodic confusion and excitement with in- 
creasing mental deterioration. Emotional labili- 
ty, carelessness in personal hygiene, irritability, 
insecurity, suspiciousness, recent memory de- 
fect and delusions of grandeur, infidelity, and 
persecution are prominent. Therapy aims to 
improve nutrition and circulation. Nicotinic 
acid, in 50- to 100-mg. doses three or four 
times daily with 100 to 200 mg. Metrazol, is 
beneficial, but severe vasodilatation may slow 
blood flow, encouraging thrombosis. Chlorpro- 
mazine, beginning with 25 mg. every four to 
six hours, controls excitement states. Barbitur- 
ates are contraindicated. 


204 Geriatrics, March 1957 


The Role of Irradiation in the Treatment 
of Carcinoma of the Corpus Uteri 


E. TRAPP, M. HARDIE, and 0. SADLER. Canad. 
M.A.]. 75: 898-904, 1956. 


The adoption of the “planned technic” is a 
definite improvement in the treatment of ade- 
nocarcinoma of the corpus uteri. Multiple- 
source, intracavitary radium followed by hys- 
terectomy and bilateral salpingo-oophorectomy 
is the “planned technic” advocated by many. 
Irradiation tends to promote local devitaliza- 
tion; attenuation, if not complete destruction, 
of the growth; reduction of infection; and seal- 
ing of lymphatics. Thus there is less possibility 
of cancerous dissemination if surgery is em- 
ployed later on, and less chance of recurrent 
growth in the vaginal vault scar. 

The size of the uterine cavity is estimated 
after dilatation of the cervix, so that the proper 
irradiator may be selected. The attached wires 
with their numbered labels are left protruding 
through the introitus. In all but very early 
cases, deep x-ray therapy precedes or follows 
radium treatment. Since the advent of super- 
voltages and cobalt 60, the obese woman is no 
longer a problem, for it is now a simple matter 
to deliver an adequate tumor dose to the pelvis. 

Since recurrences in the vagina are not un- 
common, additional radium is placed in the 
vagina as a routine postoperative procedure. 
The patient wears an applicator for several 
hours a day until the desired dose, about 6,000 
r, has been delivered over a period of seven to 
eight days. 

Although many gynecologists, both in Eng- 
land and in Europe, believe that immediate 
operation is the treatment of choice and should 
be performed in all operable cases, only time 
and experience will show the effect of irradi- 
ation in terms of morbidity and survival. 


Major Surgery in Patients 
70 Years of Age or Over 


W. H. PARSONS, H. T. WHITAKER, and J. K. 
HINTON. Ann. Surg. 143: 845-854, 1956. 


In a series of 146 major surgical procedures in 
135 patients over 70, there was a mortality 
rate of 8.2 per cent. Among 18 emergency 
operations for benign conditions and 6 for 

















malignant disease, there were 3 and 2 deaths 
respectively. Because of the higher mortality in 
emergency cases, elective operations are 
strongly advised in selected cases. 

Unless there are compelling reasons to the 
contrary, surgery is always undertaken in 
cancer patients, provided they agree to it. The 
patient should always make his own decision 
after the entire problem is discussed with him. 
Under no circumstances should operation be 
carried out in patients who are convinced that 
they will die because of the surgery. 

Unjustifiable delay in advising operations was 
found in a large number of the cases. The risk 
may not be inherent in the patient’s age or 
disease, but in the time consumed by indecision. 
Complications developed in 26 patients with 
benign conditions, but none ensued in the 23 
patients with resectable cancer cases. For 64 
of 84 operations for malignancy, and 48 of 64 
operations for nonmalignant conditions, a 
smooth postoperative course was reported. 

No instance of atelectasis developed, but two 
cases of postoperative pneumonia were seen. 
Strict hygiene of the airway, frequent cough- 
ing, and early ambulation are essential. The 
liberal use of blood and reinstitution of oral 
feedings as soon as possible are major adjuncts 
in shortening convalescence. 

Of the 12 deaths in the series, 5 were at- 
tributed to technical errors; 2 to pulmonary 
emboli; and the others to shock, renal failure, 
or unexplained causes. 


Failing Sight in the Elderly 
Ww. E. S. BAIN. Med. Press 236: 195-198, 1956. 


Cataract, a common cause of visual failure, 
manifests itself with generalized reduction of 
vision in one or both eyes. Distorted vision 
in the affected eye is not uncommon. Lenticu- 
lar opacities are easily seen on ophthalmic ex- 
amination. Since rapid changes in refraction 
occur, appropriate changes in glasses minimize 
the problem of early cataracts. Advanced cases 
should be operated upon under local anesthesia 
after evaluation and treatment of possible septic 
foci, especially of teeth, diabetes, and cough 
associated with chronic bronchitis. There is 
no need to await “ripening” of cataracts. 
Simple glaucoma may occur insidiously with 
little or no symptoms and slight mistiness, poor 
night vision, or scotoma near fixation point 
may be the only complaints. Cupping of the 
disk or increased tension may be noted on 
examination. Because the rise in tension is in- 
termittent in early cases, a normal tension does 
not preclude this diagnosis. Pilocarpine, 1 to 4 
per cent, or eserine, 0.25 to 1 per cent, may 
be used with periodic checks on tension and 


visual fields. Alternate drainage procedure for 
the aqueous or cyclodiathermy may be helpful. 

Congestive glaucoma manifests itself with 
decided increase in intraocular pressure and re- 
sultant paralyses of the pupil, edematous cor- 
nea, and a red, hard, painful eye. If the tension 
is not relieved in four to five days, the sight 
may be lost. In the acute phase, oily 1 per cent 
eserine drops should be instilled every five 
minutes for twenty minutes, every ten minutes 
for one-half hour, and every fifteen minutes 
until the tension ceases. Diamox, 250 to 500 
mg., followed by 250 mg. every eight hours and 
a barbiturate sedative are helpful adjuncts. 
When the tension decreases, an early filtering 
procedure is indicated. The Von Graefe broad 
iridectomy is the most effective operation for 
stubborn cases with sustained elevated tension. 

Decreased central vision, initially unilateral, 
but always progressing to both eyes, character- 
izes senile macular degeneration. It is typical 
to find early pigment stippling and colloid 
spots which gradually increase and associate 
with small hemorrhages surrounding the macu- 
lar area. No known treatment for deficiency 
in central vision is available, although periph- 
eral vision remains unimpaired. 

Secondary vascular retinopathies, caused by 
diabetes, hypertension, or nephritis may result 
in lesions similar to arteriosclerotic senile macu- 
lar degeneration. 

Sudden, almost complete unilateral loss of 
vision is the outstanding symptom of retinal 
artery occlusion caused by embolus, thrombo- 
sis, Or spasm. The arteries are attenuated and 
may be virtually invisible with grayish white 
fundus about the disk and the classical cherry- 
red spot at the macula. Paracentesis of the an- 
terior chamber, with retrobulbar injection of 
acetylcholine, is indicated, if seen within the 
first twenty-four hours. Vasodilating drugs, 
such as amyl nitrite, may be tried. Prognosis 
is generally poor with visual loss, and treat- 
ment after twenty-four hours is probably use- 
less. Venous occlusion does cause abrupt loss of 
vision as in its arterial component. Hyperemia 
with swelling of the disk, venous engorgement, 
hemorrhages along the vein with occasional 
subhyaloid and vitreous hemorrhage is seen 
funduscopically. In order to avert secondary 
glaucoma which may occur one to _ three 
months following thrombosis, pilocarpine 
drops, 1 per cent, are used two to three times 
a day for the first three months, with rest 
and protection of the remaining eye. Although 
the majority of cases result in a useless eye, 
peripheral vision may be retained in some, 
while a few experience nearly complete re- 
covery of vision. 

Traumatic retinal detachment or separation 
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by tumor, as malignant melanoma, is not un- 
common. The main features are misty vision 
with showers of black specks and a history of 
trauma. When detachment occurs, the red re- 
flex is lost in the area, with black-colored ves- 
sels and grayish folds crossing the raised area 
of detachment. Generally a hole at the site can 
be demonstrated. Prompt hospitalization, with 
coagulation of the detachment and concomitant 
perforation of the sclera, is effective. Enuclea- 
tion for malignant detachment is indicated if 
the tumor is localized to the eye. 


Neurologic Changes in the Aged 


M. CRITCHLEY. J. Chronic Dis. 3: 459-476, 


1956. 


Ordinary standards of diagnosis do not apply 
to the very aged. Certain changes occur very 
often with advancing years, but these findings 
are discounted as evidence of disease. 

A tendency toward miosis and sluggish light 
reflex response are common pupillary changes. 
The pupils may be inactive to light but con- 
tract on accommodation. Progressive restricted 
convergence movement is frequent. Defective 
conjugate upward gaze is also a common 
“normal” finding in the elderly. Arcus senilis 
of the cornea occurs in many aged persons. 

Muscle wasting, as a thinly spread, general- 
ized amyotrophy, is common. Tremor is pop- 
ularly regarded as a “normal” manifestation 
of old age. The threshold for light touch and 
especially for pain is definitely raised; apprecia- 
tion of a vibrating tuning fork tends to lessen 
with advancing years. There is dulled per- 
ception, leading to presbyopia, presbycusis, and 
presbyagnosia. 

Tendon jerks, especially the ankle jerk, may 
be difficult to elicit. The knee jerk usually 
persists, with arm reflexes in a position midway 
between behavior of the knee and ankle jerks. 
Abdominal reflexes become progressively less 
active. Plantar reflexes are often difficult to 
interpret; foot deformities and thick skin may 
eliminate a response or complicate interpre- 
tation of reflexes elicited. 

Signs of cerebellar defect or pyramidal tract 
impairment are infrequent, but akinetic, hyper- 
tonic signs are common. Minor extrapyramidal 
signs are so common that they are apt to be 
overlooked, or ascribed to a general loss of 
elasticity of tissue. The numerous little signs 
and manifestations, characteristic gestures, at- 
titude, stance, and gait are extrapyramidal in 
origin. Another characteristic extrapyramidal 
motor sign is general poverty of movement. 
This relative immobility is manifested by im- 
passive facial expression, infrequent eyelid 
blinking, and a statuesque attitude. Senile epi- 
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lepsy and giant-cell arteritis are specific dis- 
orders of the aged, and may appear as neuro- 
logic problems. 


Localized Interlobar Effusion in Heart Failure: 
Phantom Lung Tumor 


B. H. FEDER and s. Pp. wiLK. Dis. Chest. 30: 


289-297, 1956. 


Patients with congestive heart failure may 
show a “mass” in the right lung field on chest 
roentgenogram. On a_ posteroanterior chest 
film, the mass appears as a dense, well-delineated 
shadow of variable shape, not infrequently re- 
sembling pulmonary tumor. With digitalization, 
the mass disappears, but may recur with a 
subsequent bout of decompensation. 

This phantom lung tumor represents a local- 
ized effusion in an interlobar space. Generalized 
pleural effusions are common in cardiac de- 
compensation, but localized effusions are rare. 
However, recognition of the entity is impor- 
tant in order to avoid needless workup, in- 
cluding bronchoscopy, in patients already suf- 
fering from heart failure. 

Congestive failure is an essential feature in 
development of localized interlobar effusions. 
Decompensation need not be severe, however. 
The failure may be so mild that finding the 
phantom tumor may be the first clue to de- 
compensation. A lateral film will help in the 
differential diagnosis, for in the lateral chest 
view, the mass usually conforms to the course 
of the respective fissure, as a band or wedge- 
shaped density. The localized effusion is almost 
always on the right side. 

The exact mechanism of a localized effusion 
is not known. Some degree of pleural adhesion 
is almost, but not always, a constant finding. 
Some feel that pleural adhesions develop 
secondary to an antecedent pleuritis or repeated 
generalized effusions. Others regard the local- 
ized transudate as a residual of a prior general- 
ized effusion. 

The final proof of diagnosis is the disap- 
pearance of the phantom tumor after com- 
pensation is established. This usually occurs 
within a week of the onset of therapy. 


Surgery in the Treatment of Pulmonary 
Tuberculosis in Patients Aged 50 and Over 


A. PINES and R. ROWLANDSON. Thorax 11; 328- 
333, 1956. 


Pulmonary surgery for tuberculosis in-patients 
aged 50 and older is practicable and desirable 
if careful patient assessment is made beforehand. 
Pulmonary tuberculosis remains a serious prob- 
lem in patients around 50; mortality, morbidity, 
and relapse are much greater threats to older 





than younger persons. Surgery can greatly ben- 
efit many of these patients. Surgical therapy in- 
cludes thoracoplasty, pneumonectomy, lobec- 
tomy, segmentectomy, plombage, and caver- 
nostomy. Sputum conversion to negative occurs 
in a very high percentage of operated patients. 
The operative mortality is acceptably low when 
adequate preoperative choice of patients is 
made. 

Dyspnea is an extremely important symptom; 
death after operation is related in direct pro- 
portion to the degree of dyspnea. Emphysema 
and far-advanced disease are frequently associ- 
ated with dyspnea. Patients short of breath must 
be carefully evaluated by every means available 
to determine suitability for operation. Patients 
without dyspnea usually withstand surgery 
reasonably well. A wider use of resection, rather 
than thoracoplasty, avoids excessive disturbance 
of respiratory function in dyspneic patients. 
Bronchitis is a significant factor influencing ill 
health and mortality in these patients. No pa- 
tient past 50 with myocardial insufficiency is a 
suitable candidate for surgery. Hypertension, 
diabetes, peptic ulceration, and other serious 
diseases may preclude surgical treatment. 


Urological Problems in the Aged 
R. W. BARNES. California Med. 85: 326-329, 1956. 


Benign prostatic hypertrophy accounts for the 
majority of urinary complaints occurring in 
older men. If the residual urine is 60 cc. or less, 
and if the gland size is grade I or smaller, two- 
thirds of these patients can be adequately treated 
by nonsurgical management. Periodic prostatic 
massage with 1 to 2 mg. of stilbestrol four times 
daily will decrease soft boggy glands. Avoiding 
long periods of continence, alcholic beverages, 
and coffee may be helpful adjuncts. 

Most elderly men tolerate prostatic operations 
quite well. The results are usually good except 
in those patients with central nervous system 
lesions. In this group, treatment with indwelling 
catheters is often preferable to operation. Sur- 
gery is indicated in obstructive prostatic disease, 
particularly in patients with large glands. The 
type of prostatectomy is determined by the tech- 
nical ability of the surgeon. 

In most cases, obstruction caused by car- 
cinoma of the prostate can be relieved by hor- 
monal therapy. Orchiectomy combined with 
estrogen gives best results when cancer is defi- 
nitely established. When no microscopic proof 
is available, 5 mg. of stilbestrol three times daily 
without orchiectomy is indicated. 

The most common initial sign in carcinoma 
of the bladder is hematuria. When discovered 


early, the disease may be controlled for many 
years by periodic cystoscopic examinations. 
When the tumor is discovered late, definitive 
treatment is disappointing. Cystecomy is not 
well tolerated and does not appear to alter the 
course of the disease significantly. 

Neurologic or senile vesical dysfunction is 
best managed with an indwelling catheter, par- 
ticularly if the patient is bedfast most of the 
time. Clamping the tube intermittently will aid 
in preventing contracture and loss of bladder 
capacity. Mild bladder dysfunction may benefit 
by 10 mg. of Urecholine four times daily, or 
20 mg. of Dibenzyline four times daily. How- 
ever, Dibenzyline should not be used in patients 
with cardiac disease. 

Small bladder stones should be crushed and 
evacuated by cystoscopy. Renal calculi in elder- 
ly patients which cause no symptoms need not 
be removed. Kidney tumors in patients less than 
80 years old should be excised. 

Urologic operations are well tolerated by el- 
derly patients when properly done and coupled 
with good preoperative and postoperative care. 


Aging and Osteoarthritis 


F. BOHATIRCHUK. Canad. M.A.J. 76: 106-114, 


1957. 


Harmonious progression of bone atrophy and 
bone hypertrophy in the whole skeleton is found 
in physiologic bone aging; disproportion be- 
tween atrophy and hypertrophy, large exostoses 
at the joint surface, and excessive lipping are 
signs of osteoarthritis. 

Muscular stiffness, quick fatigue, limited am- 
plitude of joint movements, and occasional dis- 
comfort during movement are accepted as part 
of growing old. Radiographs of old people with- 
out unusual joint symptoms reveal signs gener- 
ally thought indicative of osteoarthritis. Calcium 
decreases, the number of trabeculae diminishes, 
compact bone is thinned, and small cavities 
appear in spongy bone. The atrophic process 
appears in the sixth decade, and is slowly pro- 
gressive and reversible. Hypertrophy is evident 
in bones of all persons in their late 50’s. Rough 
outline, smal exostoses at the periphery of 
epiphyses, small lippings, calcification in tendon 
attachments, and rib cartilages are found in 
roentgenograms. Atrophic and hypertrophic 
processes progress concurrently. 

The majority of old people with truly patho- 
logic bone changes have permanent pain, rigid 
spine and joints, swelling around joints, or Heb- 
erden’s or Bouchard’s nodes. A minority have 
no conspicuous symptoms. Lipping is pro- 
nounced in pathologic bone change. Complete 
fusion of neighboring lippings may be found, 


Geriatrics, March 1957 207 

















especially in the vertebral column. Irregular 
exostoses appear in the area of the joint surface, 
often with calcium deposits. Calcium accumu- 
lates in intravertebral disks, joint cartilages, and 
joint capsules, but not in rib cartilages. Osteo- 
porosis may greatly overshadow hypertrophy 
with almost complete disappearance of compact 
bone and extensive cavitation of spongy bone. 
The term “osteoarthritis” should be reserved for 
cases with clinical and radiographic signs of 
pathology. 

Historadiography of undecalcified bones is 
valuable for bone studies, especialy when cal- 
cium content may be a diagnostic sign. The bone 
is imbedded in plastic, sectioned with a special 
bone microtome, and photographed with 10 to 
12 K.V.-rays on a fine emulsion. Historadio- 
graphs are studied under an ordinary microscope. 


Dead Space Ventilation in Old Age 
S. M. TENNEY and R. M. Appl. 
Physiol. 9: 321-327, 1956. 


MILLER. J. 


Much of the total ventilation in elderly men is 
lost in anatomic dead space and hyper- and 
hypoventilated alveoli. Although oxygen con- 
sumption is low, the mean minute volume of 
respiration and respiratory frequency are higher 
in old people than in young adults. The alveolar 
gas composition is normal. Since the expired air 
has a low CO. content, dead space ventilation is 
disproportionately large. The dead space vol- 
ume, as measured by the rapid infrared CO. 
analyzer, is 55 per cent over the normal young 
adult standard. This change probably occurs in 
the trachea and bronchi. 

In older men, there is about 90 per cent arterial 
oxygen saturation with a wide alveolar-arterial 
oxygen tension difference. Some subjects also 
reveal a significant arterial-alveolar COz tension 
difference. An excessive rise in the final phase 
of the CO, concentration curve during expira- 
tion indicates alveolar gas is being delivered 
from areas without a uniform ratio of alveolar 
ventilation to blood flow. A forced expiration 
produces a rise in CO, tension above the end- 
tidal valve. In the aged lung, many alveoli are 
apparently hypoventilated with respect to blood 
flow. The hypoventilated alveoli empty late in 
expiration. On the other hand, a slow rise of the 
second portion of the CO. curve suggests rela- 
tively hyperventilated regions are concurrently 
contributing gas. The arterial-alveolar CO: 
differences probably originate in the wide dis- 
tribution of alveolar ventilation-blood flow 
ratios in the lung. A small CO: gradient should 
be reflected by a larger oxygen gradient in a 
distribution abnormality. 
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Cholecystostomy in Modern Surgery 
c. COSTELLO. Am. Surgeon 22: 1079-1094, 1956. 


Modern surgical practices have all but eliminated 
the need for cholecystostomies. However, de- 
spite great advances in gallbladder surgery, 
cholecystostomy is sometimes indicated. Acute 
cholecystitis is the most common indication for 
the operation when (1) relief is not obtained 
with nonoperative management, (2) the general 
state of debility interdicts the added risk of cho- 
lecystectomy; or, (3) the technical difficulties 
of cholecystectomy in the presence of brawny 
inflammatory reaction are too hazardous. 

Most of the patients with these conditions are 
critically ill, aged people. Decompression of the 
biliary system by cholecystostomy in carcinoma 
of the gallbladder, pancreas, or bile duct is a 
palliative procedure which is less desirable than 
cholecystojejunostomy. 

Only the slightest manipulative surgery should 
be performed when cholecystectomy is indicat- 
ed for the debilitated, criticaly ill patient. A 
small incision is made over the mass, taking pre- 
cautionary measures to avoid disturbing the na- 
tural pericholecystic adhesions. Within six 
months following cholecystostomy, elective 
cholecystectomy should be performed for pa- 
tients with reasonable life expectancy and no 
serious medical contraindications to an opera- 
tive procedure. 


The Problem of Convulsive Disorders in 

Geriatric Psychiatry 
S. MERLIS, F. J. O'NEILL, and F. WEINBERG. Psy- 
chiatric Quart. 29: 74-84, 1955. 


It is believed that epileptics show a high per- 
centage of improvement as they grow old. 
When 250 epileptics hospitalized with concom- 
itant psychiatric disorders were studied, 66 per 
cent showed varying degrees of improvement 
with age; 25.2 per cent showed no change; and 
8.8 per cent were definitely worse. In those pa- 
tients who improve with age, there appears to be 
little change in the type of convulsions other 
than frequency. 

Most epileptics of advanced age responded 
best to the barbiturates. Phenobarbital was found 
of particular value. Anticonvulsant drugs, such 
as dilantin, were of help only in those cases 
which showed a progressive type of convulsive 
disorder. 

In light of present knowledge, the problem 
of epilepsy in the geriatric population can be 
managed adequately and aged epileptic patients 
can expect to live normal life spans in spite of 
their conyulsive disorders, 
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nonaddictive, well tolerated, relatively nontoxic 
well suited for prolonged therapy 


no blood dyscrasias, liver toxicity, Parkinson-like syndrome 
or nasal stuffiness 


chemically unrelated to chlorpromazine or reserpine 
® does not produce significant depression 


orally effective within 30 minutes for a period of 6 hours 


anxiety and tension states, muscle spasm. 


THE ORIGINAL MEPROBAMATE ® 


Tranquilizer with muscle-relaxant action 


DISCOVERED AND INTRODUCED 


BY WALLACE LABORATORIES, New Brunswick, N. J. 


2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate— U. S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 


Literature and Samples Available on Request 
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Activities and Announcements... 


Spring Conferences on Aging 


Coming conferences which have slated one or 


more sessions on aging include the following: 


March 19 and 20 
Workshop, Ball 
Muncie, Indiana. 

April 2 and 3—Family Life Conference, lowa 
State College, Department of Applied Art, 
Ames, lowa. Mary Meixner, chairman. 

April 16 and 17—National Vocational Guid- 
ance Association, Older Worker Section. 
Mrs. Helen Randall, chairman. 

April 30 and May 1—Institute on Aging, San 
Diego State College, San Diego, California. 
Oscar J. Kaplan, program chairman. 

May 3 and 4 
San Francisco, California. Oscar J. 
program chairman. 

May 8 Biennial Convention, National 
League for Nursing. Eleanor Kunitz, secre- 
tary program committee, 2 Park Avenue, 
New York 16. 

May 13 to 17—Vancouver Seminar on Aging. 
Dr. Gordon S. Fahrni, chairman, Committee 
on Welfare of the Aged, 101 Pacific Medi- 
cal Building, 1665 W. Broadway, Van- 

B.C. 


Kirkpatrick Memorial 
State Teachers College, 


Western Gerontological Society, 
Kaplan, 


couver 19, 


May (late)—-Gerontological Research Founda- 
tion, St. Louis, Missouri. Dr. William B. 
Kountz, chairman. 


June 12—New England Conference on Aging, 
Amherst, Massachusetts. The theme will be 
“Aging—Progress and Action in New Eng- 
land.” 

June 24 to 26—Tenth Annual University of 
Vichigan Conference on Aging, Ann Arbor. 
Dr. Wilma Donahue, director. 


July 7 to 11—Institute on Employment of 
Older Workers. Mrs. Helen S. Wilson, Ex- 
tension Specialist, Problems of the Aging, 
University of New Hampshire, Durham. 


Fourth International Gerontological 
Congress 


Scientists and others experienced in fields as- 
sociated with various aspects of aging as well 
as interested laymen will meet at the Fourth 
International Gerontological Congress to be 
held from July 14 to 19 in Merano, Italy. Pro- 
fessor Enrico Greppi, president of the Con- 
gress, asks that all abstracts of papers to be 
presented at the meeting be submitted to the 


(Continued on pzge 52A) 


Gor the Aged and Senile Patient 


oraL ‘Metrazol 


— to help the geriatric patient with early or 
advanced siens of mental confusion attain a 


Owe miner (arse 


Metrazoi Liquide™ | 





more optimistic outlook on life, to be more 
cooperative and alert, often with improve 
ment in appetite and sleep pattern. 
Metrazol, a centrally acting stimulant, in- 
creases respiratory and circulatory efficiency 
without 
effect. 


over-excitation or hypertensive 


Dose: 114 to 3 grains, 1 or 2 teaspoonfuls Liquidum, 


Metrazol tablets, 114 


or the tablets, every 


three or four hours. 


grs. (100 mg.) each. Metrazol Liquidum, a wine-like flavored 15 per 


cent alcoholic elixir containing 100 mg. Metrazol and 1 mg. thiamine HCI per teaspoonful. 


Metrazol®, brand of pentylenetetrazol, a product of BE, Bilhuber, Ine. 


BILHUBER-KNOLL CORP. distributor 
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auwitloid 


A Dependable Antihypertensive 


“ bv far the most effective 


and useful orally administered agent for reducing blood 


pressure . . 


. fully worthy of a trial in every case of 


essential hypertension in which treatment is thought 
necessary. The severe cases, which always need treat- 
ment, are as likely to respond as the mild.”’! 


1. Locket. S.: Brit. M.J. 
1:809 (Apr. 2) 1955. 


An Effective Tranquilizer, too 


“... relief from anxiety resulted in generally in- 
creased intellectual and psychomotor efficiency with 
a few exceptions.”’? Rauwiloid is outstanding for its 
nonsoporific sedative action in a long list of diseases 
burdened by psychic overlay. 


2. Wright, W.T., Jr., et al.: J. Kansas 
M. Soc. 57:410 (July) 1956. 


Dosage: Merely two 2 mg. tablets at bedtime. 


A logical first step when more potent drugs are needed 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making 
smaller dosage effective and freer 
from side actions. 


Rauwiloid + Veriloid 

In moderate to severe hyperten- 
sion this single-tablet combination 
permits long-term therapy with de- 
pendably stable response. Each tablet 
contains 1 mg. Rauwiloid (alseroxy- 
lon) and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices. 


Rauwiloid + 


Hexamethonium 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4 
tablet q.i.d. 


R ike LOS ANGELES 














Activities and Announcements .. . 
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chairman of the North American Committee 
of Cooperation, Dr. E. V. Cowdry, Washing- 
ton University School of Medicine, 660 South 
Kingshighway, St. Louis, Missouri. Because of 
extremely heavy travel during the summer 
months, early requests for travel reservations 
should be sent to the official travel agent for 
the Congress, Convoys Travel Agency, 1133 
Broadway, New York 10, New York. 


Congress on Cancer Cytology 


Miami Beach, Florida, will be host from April 
25 to 29 to the First Pan American Cancer 
Cytology Congress. The Congress is sponsored 
by the Southern Society of Cancer Cytology, 
the Cancer Institute at Miami, the University of 
Miami, and the Cancer Cytology Foundation of 
America, Inc., New York. Inquiries about sci- 
entific exhibits or motion picture presentations 
should be addressed to chairman Dr. Homer L. 
Pearson, P. O. Box 623, Coral Gables, Florida. 


Architectural Contest Winners 


Winners of the architectural competition spon- 
sored by the National Committee on the Aging 
of the National Social Welfare Assembly for 
designs for a home for the aged were an- 
nounced on October 30. 

The first prize of $5,000 was awarded to Joe 
J. Jordan, Philadelphia architect, and Hanford 
Yang, an advanced student at the Massachusetts 
Institute of Technology, for their joint plan of 
a one-story building which included an in- 
firmary and rehabilitation facilities. The firm 
of Bellante and Clauss, Philadelphia, was 
awarded the second prize of $2,500 for a plan 
designed by Jane West Clauss and Alfred 
Clauss. Gerhardt Liebman, a designer asso- 
ciated with A. FE. Poor, New York architect, re- 
ceived third prize. Three additional plans were 
given honorable mention with prizes of $500. 

The award winners and designs, together 
with the jury report, will be published in the 
January issues of The Modern Hospital and 
Architectural Record. Reprints will be avail- 
able from the National Committee on the 
Aging, 345 E. 46th St., New York 17. A book 
on housing for older people incorporating 
material from the competition, to be used by 
architects and planners, is in prospect. 


Federal Council on Aging 


The Federal Council on Aging, formed last 
April, is now headed by a cabinet member— 
(Continued on page 54A) 


Rx Information 


Meratran 


“Premature retirement and the fear of 
impending deterioration and death often 
create a serious mental depression in the 
older but otherwise organically fit indi- 
vidual. It is difficult to inspire them to 
continue normal activities.” Following 
this statement, Pomeranze! reported: 
Meratran ‘‘...has suggested itself as 
valuable for stimulating a greater zest 
for living in the older depressed patient.” 


Meratran revives the depressed elderly 
patient’s alertness, and a better inter- 
est in otherwise dull, routine activities 
is encouraged. 


The effectiveness of Meratran is pro- 
longed — at least 24 hours. The neces- 
sity for repeated doses and constant 
observation of drug taking is obviated. 
The drug produces little or no insomnia 
and no appreciable effect on respiration 
or pulse rate. Urine examinations, blood 
counts and liver function tests remain 
normal. 


Dosage: Geriatric Patients—1 mg. Meratran 
once or twice daily. Observe patient re- 
sponse, adjust dosage to individual needs, 


Contraindications: Meratran is contraindi- 
cated in agitated prepsychotic patients, 
paranoia or in certain other cases such as 
obsessive-compulsive states. 


When Anxiety and Tension Are Present — 
Meratran with Reserpine, 1 tablet once or 
twice daily. 


Supplied: Meratran (pipradrol) Hydrochlo- 
ride tablets 1.0 mg. (pink tablets) in bottles 
of 100 and 1,000, Also available in 2.5 mg. 
(yellow) tablets. Meratran with Reserpine, 
white tablets containing 1.0 mg. Meratran 
and 0.25 mg, reserpine, in bottles of 100, 


References: 1. Pomeranze, J.: J. Gerontol. 9:486, 
1954. 2. Kleemeier, R. W.; Rich, T. A., and Jus- 
tiss, W. A.: J. Gerontol. 11:165, 1956. 3. Brown, 
B. B., and Werner, H. W.: Federation Proc. 12:304, 
1953. 4. Brown, B. B., and Werner, H. W.: J. 
Pharmacol. & Exper. Therap. 110:180, 1954. S.Blohm, 
T.R., etal.: Federation Proc, 13:337, 1954. 6. Antos, 
R. J.: Arizona Med. 11:397, 1954. 
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Another Exclusive Product of Original Merrell Research 


THE WM. S. MERRELL COMPANY 
NEW YORK - CINCINNATI + ST, THOMAS, ONTARIO 
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brings elderly patients back 
from indifference, depression 


not with a jolt...but with gentleness 


Meratran 


pipradrol hydrochloride 


a 


65 9, indifferent, soiled self, would not at- 
tend to simplest personal needs — family 
contemplated institutionalization. 


Raat 


65 od, fatigued, depressed, apathetic after 
retiring from very active business life. 


alertness seen on second day of 1.0 mg. 
Meratran—resumed old interest in Mission 
work in 3 weeks—‘“‘great improvement... 
has gotten along extremely well.” 





Meratran gradually reduced from 2.0 mg. 
daily, to 1.0 mg. every other day, restored 
interest —‘‘... feels well and has acquired 
constructive hobbies.” 


Actual case histories from personal communication to The Wm. S. Merrell Company. Photos Professionally Posed. 
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Secretary Folsom of the Department of Health, 
Education, and Welfare. He succeeds Roswell 
B. Perkins, formerly Assistant Secretary of 
HEW, who has resigned to return to private 
law practice. 

© 
Training Program in Cancer 


The University of Pittsburgh Graduate School 
of Public Health announces a new program of 
advanced study and field training for students 
interested in cancer and other chronic diseases. 
This is the first training program of its kind to 
be supported by the National Cancer Institute 
and will require an annual budget of about 
$100,000 for five years. The grant from the in- 
stitute will be matched in equal amounts by 
funds from the school. Inquiries concerning ad- 
mission to the program and fellowships should 
be addressed to the Dean, Graduate School of 
Public Health, University of Pittsburgh, Pitts- 
burgh 13, Pennsylvania. 
@ 


Research Grant for Heart Disease 


The Public Health Service has announced a 
grant of $575,000 to evaluate the effectiveness 
of drugs in treating heart disease. This research 
grant, the largest of its kind ever made by the 


unique 


dimensional 
nutritional protection 












National Heart Institute, was awarded to Dr. 
Alan E. Treloar, director of research of the 
American Hospital Association, to carry on a 
nationwide program that will coordinate the 
activities of a number of research teams. The 
initial study will be concerned with the problem 
of hypertension. 

« 


Ten-Year Diabetes Study 


A ten-year study on diabetes and associated 
disease entities, recently launched at Western 
Research University School of Medicine, Cleve- 
land, is supported by a five-year, $250,000 grant 
from the Public Health Service and a ten-year, 
$500,000 grant from Mrs. Ben Gale, a former 
resident of Cleveland. Dr. Max Miller is the 
scientific director and Dr. Vaun A. Newill, the 
administrative director. Dr. Joseph T. Wearn, 
dean of the medical school, will coordinate the 
interdepartmental efforts. 
€ 


New Laboratory for Metabolic Research 


The Urban Maes Laboratory for endocrine and 
metabolic research was recently established in 
New Orleans under the auspices of the Urban 
Maes Research Foundation and the joint spon- 
sorship of the Louisiana State University and 
Tulane University schools of medicine and 
Touro Infirmary, New Orleans. Temporary 
facilities will be established at the Louisiana 
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State University School of Medicine until a 
permanent laboratory is constructed at Touro 
Infirmary. Dr. Floyd R. Skelton is director of 
the laboratory. 

e 


Housing for Single, Elderly Persons 


The Seattle Housing Authority reports that 
over 300 single elderly people have filed appli- 
cations since they became eligible for public 
housing on August 1. The majority of the ap- 
plicants applied for housing at Yessler Terrace 
where heat is provided, where they are close to 
the King County Hospital and outpatient clinic, 
and close to the main business district. 


e 
Booklets on the Older Worker 


The U. S. Department of Labor reports on 
various aspects of the Older Worker Program 
in a series of seven new booklets: 

“Older Workers Under Collective Bargain- 
ing: Part I. Hiring, Retention, Job Termina- 
tion.” Bulletin No. 1199-1, September 1956. 

“Older Workers Under Collective Bargain- 
ing: Part II. Health, Insurance, and Pension 
Plans.” Bulletin No. 1199-2, October 1956. 

“Job Performance and Age: A Study in 
Measurement.” Bulletin No. 1203, September 
1956. 

“Pension Costs in Relation to the Hiring of 
Older Workers.” BES No. 150, September 1956. 
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‘Counseling and Placement Services for 
Older Workers.” BES No. £152, September 
1956. 

“How to Conduct an Earning Opportunities 
Forum in Your Community.” Leaflet No. 25, 
1956. 

“Older Worker Adjustment to Labor Market 
Practices: An Analysis of Experience in Seven 
Major Labor Markets.” BEX No. R151, Sep 
tember 1956. 

e 
Booklet on Retirement 
Retirement—A New Way of Life, by Eugene 
Friedman of the University of Wisconsin, has 
just been published by the University’s Exten- 
sion Division. This booklet, which provides 
authoritative advice on many aspects of re- 
tirement, can be obtained for 50 cents from 
the University at Madison, Wisconsin. 

e 
Characteristics of State Public 
Assistance Plans 


Public Assistance Report No. 27 from the United 
States Department of Health, Education, and 
Welfare, offers pertinent information on 15 
aspects of state plans for old age assistance, aid 
to the blind, dependent children, and the per- 
manently and totaly disabled. Available from the 
United States Government Printing Office, 
Washington 25, for 65 cents. 
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Responsibilities of the 
Medical Profession in Use of 
X-Rays and Other Ionizing 
Radiation 


Statement by the United Nations 
Scientific Committee on the 
Effects of Atomic Radiation 


THE UNITED NATIONS GENERAL ASSEMBLY, being 
aware of the problems in public health that 
are created by the developments of atomic 
energy, established a Scientific Committee on 
the Effects of Atomic Radiation. This com- 
mittee has considered that one of its most 
urgent tasks was to collect as much informa- 
tion as possible on the amount of radiation to 
which man is exposed today, and on the ef- 
fects of this radiation. Since radiation pro- 
duced by diagnostic radiology and_ radio- 
therapy constitutes a substantial proportion of 
the total radiation received by the human 
race, the committee considers it desirable to 
draw attention to information that has been 
obtained on this subject. 

Modern medicine has contributed to the 
control of many diseases and has substantially 
prolonged the span of human life. These re- 
sults have depended in part on the use of 





radiation in the detection, diagnosis, and 
treatment of disease. There are, however, few 
examples of scientific progress that are not 
attended by some disadvantages, however 
slight. It is desirable therefore to review ob- 
jectively the possible present or future con- 
sequences of increased irradiation of popula- 
tions which result from these medical appli- 
cations of radiation. 


General Survey of the Irradiation 

of Human Beings 

Man has always been exposed to some irradi- 
ation from natural sources. Now, as a result 
of modern discoveries and the applications of 
ionizing radiation and radioactivity, artificial 
irradiation is providing another source. 


Natural irradiation is caused by: 

1. Cosmic radiation. 

2. “Background” gamma radiation from radio- 
active substances present locally in the earth, 
rock or building materials, and from disintegra- 
tion products of radon in air. 

3. Radiations emitted from natural radio- 
elements such as potassium 40, radium, radon, 
and carbon 14 which are incorporated in the 
body. 

The amount of this natural radiation varies 

(Continued on page 58A) 
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Spirited senior citizens—healthy, happy, active—are 
a delight to see .. . and be with. Many doctors in- 
clude GEvRAL in the medical management of these 
individuals. For GEVRAL is an important word— 
specifying comprehensive diet supplement for people 
past 40. Each dry-filled capsule provides 14 vita- 
mins, 11 minerals, and Purified Intrinsic Factor 
Concentrate. Convenient and economical: only one 
capsule daily. Start GEvRAL supplementation early. 


GEVRAL 


VITAMIN-MINERAL SUPPLEMENT LEDERLE 


Other Lederle geriatric products include GEVRABON* 
Vitamin-Mineral Supplement Liquid with a sherry 
flavor; GEVRAL* PROTEIN Vitamin-Mineral-Protein 
Supplement Powder; and GevriNeE* Vitamin-Min- 
eral-Hormone Capsules. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
*REG US PAT OFF. 





Each GEvRAL capsule contains: 


Vitamin A 5000 U.S.P. Units 
Vitamin D 500 U.S.P. Units 


Vitamin Bj. i mcgm. 
Thiamine 

Mononitrate (B,) 5 mg. 
Riboflavin (B») 5 mg. 
Niacinamide 15 mg. 
Folic Acid 1 mg. 
Pyridoxine HCI (By) —0.5 mg. 
Ca Pantothenate 5 mg. 
Choline Bitartrate 50 mg. 
Inositol 50 mg. 
Ascorbic Acid (C) 50 mg. 
Vitamin E (as tocopheryl 

acetates) 10 1. U. 
l-Lysine 

Monohydrochloride 25 mg. 
Rutin 25 mg. 
Purified Intrinsic Factor 

Concentrate 0.5 mg. 
Iron (as FeSO.) 10 mg. 
Iodine (as KI) 0.5 mg. 
Calcium 

(as CaHPO,) 145 mg. 
Phosphorus 

(as CaHPO,) 110 mg. 


Boron (as 

NayvByO7.10H20) = 0.1 mg. 
Copper (as CuO) 1 mg. 
Fluorine (as CaF») 0.1 mg. 
Manganese (as MnO») 1 mg. 
Magnesium (as MgO) 1 mg. 
Potassium (as K»SO4) 5 mg. 
Zinc (as ZnO) 0.5 mg. 
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Responsibilities of Medical Profession 


(Continued from page 56A) 


with locality, but has been estimated as usually 
delivering between 70 and 170 rems per year 
to the gonads. Reports from India, Sweden, the 
United Kingdom, and the United States show 
that of this total, the major contributions are of 
about 45 per cent from local gamma radiations, 
30 per cent from cosmic rays, and 20 per cent 
from body potassium 40. Artificial irradiation is 
derived from: 

1. The contamination of the environment, 
the atmosphere, or water by radioactive waste 
from atomic industries or from users of radio- 
elements. 

2. The radioactive fallout, at greater or 
lesser distances from the source, or radio- 
activity resulting from the explosion of nu- 
clear devices. 

3. The occupational exposure of certain 
groups of workers: medical practitioners, ra- 
diologists, dentists, nurses, atomic energy 
workers, uranium or thorium miners, and the 
industrial or scientific users of radiation gen- 
erators or radioactive isotopes. 

4+. The medical use of x-rays, other ioniz- 
ing radiations, and radioelements in the detec- 
tion, diagnosis, investigation and treatment of 
human. diseases. 

5. The use of certain devices which emit 
radiation such as television receivers. watches 
with luminous dials, and the x-ray generators 
used for the purpose of fitting shees. 

The amount of artificial radiation must vary 
considerably in different countries and infor- 
mation regarding the over-all significance of 
these factors is inadequate. In countries where 
estimates have been made, it appears that the 
greatest gonad irradiation of the population 
is caused by diagnostic radiologic procedures. 
In some instances, the amount from this source 
about equals that from all natural sources. The 
total present contribution from occupational 
exposure, products of atomic industries, radio- 
therapy, and the radiating devices mentioned 
previously, is likely to be considerably 
smaller. According to reports from the United 
Kingdom and the United States, radioactive 
fallout appears to contribute about 1 per cent 
of the natural gonad irradiation in most areas. 

Both the magnitude and the significance of 
these various sources are under review by the 
committee. Since medical irradiation accounts 
for a substantial, if not the major, proportion 
of all artificial exposure, it is important that 
its magnitude should be known accurately for 
different countries and circumstances. The 
possibility of making such an assessment de- 
pends upon the help of the medical profession, 
and particularly on the adequacy and _ avail- 
ability of records kept by doctors, dentists, 


(Continued on page 60A ) 
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Predictable hypotensive effect—orally 


MECAMYLAMINE HYDROCHLORIDE 


INVERSINE—a secondary amine, different 
from all other ganglionic blocking agents— 
has many clinical advantages: 1.Gives repro- 
ducible effects. 2. Is most potent of all oral 
ganglionic blockers. 3. Provides smooth and 
predictable response. 4. Is completely 
absorbed. 5S. Onset of action is gradual. 
6. Small oral dose gives desired hypotensive 
effect. 7. Is effective even in patients refrac- 
tory to other ganglionic blockers. 





Dosage: Initial dose, 2.5 mg. twice daily, increased by 2.5 mg. at 2-day 
intervals. Average daily dose 25-30 mg. 

Supplied: 2.5 mg. scored tablets and 10 mg. quarter-sected tablets in bot- 
tles of 100. 


INVERSINE IS A TRADEMARK OF MERCK & CO., INC. 


ep 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 

















Responsibilities of Medical Profession 
(Continued from page 58A) 


and organizations responsible for the use of 
ionizing radiation. 


Hazards 


The medical use of radiation is clearly of the 
utmost value in the prevention, diagnosis, in- 
vestigation, and treatment of human disease, 
but the possible effects of this irradiation on 
individuals require examination. 

Generally speaking, the irradiation of living 
beings may produce radiobiologic effects either 
on the irradiated individual himself or, 
through him, on his descendants. The former 
is termed somatic and the latter, genetic effects. 
Somatic effects vary according to the different 
tissues affected, and range from 
slight and reversible disturbances, such as cu- 
taneous erythema, to the induction of leu- 
kemia or other malignant diseases. The pos- 
sible reversibility of the somatic effects of 
radiation received in small doses or at low 
dose rates encourages the belief that there are 
permissible doses of radiation which will not 
cause completely irreversible or significant 
somatic damage. The threshold for occasional 
somatic damage may, however, prove to be 
low. In the case of genetic effects, on the 
other hand, there may be no threshold. These 
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effects increase with a frequency correspond- 
ing to the total amount of radiation received 
by the germinal tissues, and in the great ma- 
jority of cases, are adverse. 

Many other factors complicate the inter- 
pretation of radiobiologic effects. The dif- 
ferences between a whole and partial body ra- 
diation, between single exposure and _ con- 
tinuous irradiation, or between the effects of 
different types of radiation are still imperfectly 
understood. Biologic differences in the radio- 
sensitivity of various tissues, or of the tissues 
of people of different age or sex, obviously in- 
fluence the nature of radiation hazards. It is 
clear, however, that any radiation of gonads, 
and any substantial irradiation of other tissues, 
involve a chance of significant damage which 
requires assessment. 


General Recommendations Regarding 
Irradiation of Human Beings 


The radiologic profession, through the Inter- 
national Commission on Radiological Protec- 
tion*, has undertaken a valuable and _ re- 
sponsible duty in defining maximum permissi- 
ble limits of exposure for the main radiation 
hazards. 

*See the report of the International Commission on Ra- 
diological Protection published in the British Journal of 


Radiology, Suppl. 6, December, 1954, and in the Jour- 
nal Francais d’electro-radiologie, No. 10, October, 1955. 
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M_D.: Mr. R. A. has left home! 

Gone back to job; arthritic pain 

and restriction of activity 1m- 

proved. clean tops. fsa ath 

derful medicine you hx a. 
annie —Gratefully, WIFE. 











Sterane 


brand of prednisolone 


Most active anti-rheumatic, anti-allergic, anti-inflammatory 
corticoid. White, scored 5 mg. tablets (bottles of 20 and 100) 
and pink, scored 1 mg. tablets (bottles of 100). 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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It is well-established that peptonized iron is vir- 
tually predigested. Anemias refractory to other 
forms of iron will often respond promptly to 
Livitamin. And the Livitamin formula, con- 
taining the B complex, provides integrated 
therapy to correct the blood picture, and to 
improve appetite and digestion. 


Current studies* show Peptonized Iron 
—One-third as toxic as ferrous sulfate. 
—Absorbed as well as ferrous sulfate. 
—Non-astringent. 


—Free from tendencies to disturb digestion. 
(One-tenth as irritating to the gastric 


mucosa as ferrous sulfate.) 


—Highly effective in iron-deficiency anemias. 


*Keith, J.H.: Utilization and Toxicity of Pep- 
tonized Iron and Ferrous Sulfate. Read before 
the American Association for the Advancement 
of Science, Atlanta, Georgia, December, 1955 
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EACH FLUIDOUNCE CONTAINS: 


fron'peptonized ... sevens 0.42 Gm. 

(Equiv. in elemental iron to 71 mg.) 
Manganese citrate, soluble ... 0.158 Gm. 
Thiamine hydrochloride ..... 10 meg. 
0 a a er ‘ 10 mg. 
Cobalamin Conc. 

(Vitamin B,2 activity) ...... 20 mcg. 
PUGIIBITNGS. cas wae es a . 50 mg. 
Pyridoxine hydrochloride ..... 1 mg. 
Pantothenic acid .......6-. 5 mg. 
Lier fraction ls. 6 6 tee a 2 Gm. 
Rice bran extract ...... Par 1 Gm. 
WER cere eee we oener 30 mg. 
Cholime «sss Nes oe) < 5 ee 60 mg. 


The S. E. MASSENGILL Company 


Bristol, Tennessee 


New York Kansas City San Francisco 






















‘Roche’ announces... 


Gantrimy 





GANTRISIN PLUS OLEANDOMYCIN 


Here is antibacterial cross fire to check many 
systemic and local infections. Gantrimycin com- 
bines the modern, broad-spectrum sulfonamide, 


Gantrisin, with the new and dramatic antibiotic, 
oleandomycin. 








Gantrimycin is effective against both gram-posi- 
tive and gram-negative organisms. Of special {4 
significance . . . its antibacterial spectrum in- 
cludes staphylococci which display increasing 
resistance to penicillin and most other antibiotics 
... a timely and well calculated approach to the 
mounting problem of drug resistant pathogens. 
Gantrimycin is well tolerated with little evidence 
of cross resistance with most other antibiotics. 








Gm. 

Gm Each Gantrimycin tablet contains 333 mg Gantrisin I 
meg. and 75 mg oleandomycin (in the form of the phosphate 

mé. salt): supplied in bottles of 50, 

ncg. 

mg. 

mg. HOFFMANN - LA ROCHE INC « NUTLEY « N.J 

mg. 

Gm. 


am Gantrisin® —brand of sulfisoxazole GantrimycinT-M. 








Responsibilities of Medical Profession 
(Continued from page 60A ) 


The establishment of these maximum per- 
missible levels for those who are occupationally 
exposed to radiation depends on the view that 
there are doses which, in the light of our 
present knowledge, do not cause detectable 
somatic injury in the individual irradiated, and 
on the consideration that the number of in- 
dividuals concerned is small enough for the 
genetic effects on the whole population to be 
negligible. For the gonads, or for irradiation of 
the whole body, the levels are such as to ex- 
clude doses greater than 0.3 rem in any week, 
or 3.0 rem in any 13 weeks, or a sustained 
irradiation rate greater than 5 rem per year. 
These values imply that, in any occupationally 
exposed person, the gonads will have received 
no total dose over 50 rem by the age of 60, 
and the whole body will have received no 
more than 200 rem by the age of 60.* 

As regards irradiation of the whole popu- 
lation, it is considered prudent to limit the 
average dose to germinal tissues from arti- 
ficial sources to the order of magnitude of 
that received from all natural sources. 

*See the report of the International Commission on Ra- 
diological Protection published in the British Journal of 


Radiology, Suppl. 6, December, 1954, and in the Jour 
nal Francais d'electro-radiologie, No. 10, October, 1955. 
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Where LECITHIN 


is indicated — 


GRANULESTIN 


—the original vitamin-enriched granu- 
lar phospholipid complex from soy. 
Rich in unsaturated fatty acids and 
organically combined choline-inositol- 
colamine-phosphorus. Ethically pro- 
moted for ten years as a dietary 
supplement with Vitamin A, in cardio- 
vascular disease, in psoriasis and for 
lipotropic activity (as in diabetes, liver 
dysfunction, alcoholism and in geria- 
trics). Samples and literature on 
request. 


ASSOCIATED CONCENTRATES 


57-01 32nd Avenue, Woodside 77, L.I., N.Y. 





MENIC 


alleviates 
mental confusion, memory: defects, 


and related. symptoms 


MENIC combining the analeptic, pentylenetetrazole, with the cerebral vaso- 
dilator, nicotinic acid, is “...safe and simple... practical and inexpensive... 


can be used without hesitation on an ambulatory basis... especially useful in 


combating symptoms of abnormal behavior...” 


Levy, S.: J.A.M.A., 153:1260-1265, 1953. 


Each scored tablet contains pentylenetetrazole 100 mg. (1% gr.), nicotinic acid 50 mg. 
(% gr.). In bottles of 100 and 500 tablets. Literature and samples available upon request. 


GERIATRIC PHARMACEUTICAL CORP. /seLieros, Lt, N.Y. 
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SANKA COFFEE 


Typical Sanka Booth At Medical 
Conventions All Over The Country 





Your verdict was’ DELICIOUS!” 


and your patients will agree 


“This is for me—because I love good 
coffee!” Comments like this were heard 
time after time at the Instant Sanka booth 
at the medical convention. 

Good evidence that if you’re a coffee 
lover, you'll enjoy Instant Sanka. It’s 
100% pure coffee—rich and full-bodied. 


INSTANT 
SANKA COFFEE 





Only the caffein has been removed. 
And just as a reminder—why not tell 
your caffein sensitive patients about In- 
stant Sanka Coffee? They’ll be glad to 
know they can drink as much Instant 
Sanka as they want without being bothered 
by sleeplessness or jitters due to caffein, 





Sauk All pure coffee... 
° aS 97% caffein-free 
ax 


= 
FREE 


UTS you sult? 
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Product of General Foods 
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Have you an 
older patient who 


picks at food? 





Many older patients who are finicky eaters find their appetites 
improved by “Troph-Iron’ therapy. As well as stimulating appetite 
in these patients, “Troph-Iron’ corrects the nutritional iron de- 
ficiency that often accompanies poor eating habits. 


‘Troph-Iron’ is also ‘an ideal nutritional adjunct for below-par 
children. 


Each delicious, cherry-flavored teaspoonful (5 cc.) of ‘Troph-Iron’ 
Liquid and each “Troph-Iron’ Tablet contains Vitamin By», 25 mcg.: 
Vitamin B,, 10 mg.; and ferric pyrophosphate, 250 mg. 


One teaspoonful or one tablet daily suffices. 


T ro p h -| ro n liquid and tablets 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
















When your geriatric patient 
turns up his nose 


at certain foods... 


the specification of greater 






menu variety may give that lagging 
appetite a real lift. Wide prescription 
selectivity is possible with 
Gerber Strained and Junior 
(minced) Foods. For Gerber 
offers 4 cereals—more than 

75 fruits, vegetables, meats, soups 
and desserts—all processed 


to preserve appetizing colors, flavors and high nutritive values. 


REQUIRED READING FOR YOUR GERIATRIC PATIENT 
Menus take on new meaning with Gerber's 
“Special Diet Recipes”— a tempting 

array of easy-to-do dishes, properly 
indexed for Bland, Soft, Mechanically 

Soft, Liquid and Low-Residue diets. For 
free copies, write, on your letterhead, 


to Dept. JG 3-7, Fremont, Michigan. 


Gerber. 


CEREALS, STRAINED & JUNIOR FOODS 
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properly graduated support 


styled with fashion in mind 


ACE 


full-footed.elastic hosiery 


ACE Full-Footed Elastic Hosiery for Women exerts properly graduated 
pressure to assure firm, constant therapeutic support. Its availability 
in the widest range of sizes and lengths permits virtual “custom fit,” 
eliminating unattractive bulkiness and wrinkles. In fact, the woman 
who must wear supportive hose stays right in style with ACE. Its soft 
beige shade blends with any color scheme, while its lighter weight 


and finer appearance are flattering to the leg. 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, N. J. |B-D] 


B-D AND ACE, T.M. REG. U.S. PAT. OFF, 





before 


pathetic, atonic, antisociq 






after 


lert, animated, assured 





le-Yere[tRY= when depression, mental confusion, emotional 
lability, irritability, or antisocial attitudes are part of the geriatric 

syndrome...an analeptic may be indicated rather than a tran- 

quilizer. The gamut of symptoms caused by hypoxia are effec- 
tively relieved or reversed by the cerebral stimulation of | 
ANALEPTONE elixir or tablets. | 
Formula—Elixir, 1 teaspoonful: pentylenetetrazol, 200 mg.; niacin, 100 mg.; | 
Peptenzyme” Elixir q.s.—Tablets: pentylenetetrazol, 100 mg.; niacin, 50 mg.; 


pepsin 1:10,000, 5 mg. Dosage—'2 to 1 teaspoonful or 1 to 2 tablets, one to 
three times per day. Available—in bottles of 8 fl. oz. or 100 tablets. 
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REED & CARNRICK Jersey City 6, N.J. 


For geriatric patients 
with delicate digestions 


Wheatena is so digestible it 
can easily be taken by many 
infants three months old. Made 
by toasting together the wheat 
heart, farina and bran, this all 
wheat cereal is very carefully 
processed at every stage to 
keep it pure and wholesome. 

Wheatena is so delicious that 
it tempts your patients to eat 
breakfast. And Wheatena is 
manufactured without salt or 
sugar. 

Digestible, delicious—that’s 
Wheatena. Write for your 
free sample of 
Wheatena. Sug- 
gest Wheatena 
to all your 
patients. 

The Wheatena 


Corporation 


Rahway, N. J. © ToasTED 
TEMPTING! > 


ry! 
ta: , 


Wheatena Zeir Coll 





_ The se Stair-Chait's serves 
those who cannot or should not 
climb stairs. You ride safely, ef- 
fortlessly up or down, simply by 
the push of a button. Time-tested, 


Ce | 


rec d dby 





= easily i 
- Doctors. Nation-wide service. 
. Costs $1400 or less (installed 

N. Y. C.) .. . and well worth it! 


= Write for free illustrated booklet. 


’ Scdgesick MACHINE WORKS 


Established 1893 
269 West 14th Street, New York 11 
OTHER SEDGWICK PRODUCTS 
RESIDENCE ELEVATORS 
SIDEWALK ELEVATORS 
FREIGHT WAITERS 
DUMB WAITERS 

















To Soften 
Bowel Content and 
Improve Motility 


By Otis E. Glidden 


Since 1933, Zymenol has proved effec- 
tive in pediatrics to geriatrics. Zymenol 
contains specially processed brewers 
yeast, a rich source of the whole Vita- 
min B Complex." * No irritant, cathartic 
a Sugar free. 


. Vitamins of the B-Complex, especially... 

“han a definite place in the treatment of 
constipation . . . shown to give the bowel a 
better tone and to improve motility.’’ Stieg- 
litz, E. J.: Geriatric Medicine, W. B. Saun- 
ders Co., 1944, p. 601. 


2. “For many years I have not prescribed a 


saline cathartic or anthracene laxative or any 
drug which depends upon irritation of the 
bowel for its laxative effect.’’ Bockus, H. L.: 
Gastroenterology, W. B. Saunders Co., 1944, 
Vol. 2, p. 526. 

3. “Constipation . . . in man at least, has 
frequently been found to relate to B defi- 
ciency.” Chesley, F. F., Dunbar, J., and 
Crandall, Jr., L. A.: Am. J. Dig. Dis.: 
7:24-27, 1940. 


For samples and literature, please write 
OTIS E. GLIDDEN & CO., INC. 
Waukesha 23, Wis. 











buoy up 
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nutritionally 








in pregnancy 
lactation 
convalescence 
deficiency states 
dietary restrictions 


digestive dysfunction 


with 


Saturation Dosage 


of water-soluble vitamins B and C 
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better tasting 
better absorbed 


better utilized 


the only 
homogenized vitamins 
in solid form 













Homagenets provide multivitamins inthe | Advantages— 
same way as do the most nutritious foods. 
By a unique process, the vitamins are homo- hie? 
genized, then fused into a solid, highly _ Excess vitamin dosage unnecessary 
palatable form. Compare the taste of Pleasant, candy-like flavor 
Homagenets with other vitamin preparations, No regurgitation, no “fishy burp” 
Homogenization presents both oil and 
water soluble vitamins in microscopic parti- 
cles. This permits greater dispersion of the 


Better absorption, better utilization 


May be chewed, swallowed or dissolved 
in the mouth 


vitamins—thus better absorption and utiliza- Three formulas : 
tion. And the flavorful base assures patient Prenatal Pediatric Therapeutic 
acceptance. 


Send for samples of Homagenets. 
*U.S. Pat. 2676136. Other Pat. Pending Taste them, and compare. 


The S. BE. MASSENGILL Company 
BRISTOL, TENNESSEE - NEW YORK - KANSAS CITY + SAN FRANCISCO 
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| © © @ 
(Prednisolone tertiary-butylacetate, Merck) ! 


for relief that lasts — longer 


Osteoarthritis 
Acute gouty arthritis 
Bursitis 
Tendinitis 
Trigger finger 
Peritendinitis 
Trigger points 
Tennis elbow 
Lumbosacral strain 
Capsulitis 
Rheumatoid arthritis 
Frozen shoulder 
Coccydynia 
a Rheumatoid nodules 
im RZORYOUR Fibrositis 
: “ee Tensor: fascia lata 


relieves : Se 


Suet 


"7% Collateral ligament 


pain and : a — & strains 
: : | SETS 


d sability F ce ' Radiculitis 


Osteochondritis 
Ganglia 


~—— Dosage: the usual intra-articular, 

{ intra-bursal or soft tissue dose 

ranges from 20 to 30 mg. depend- 

@* ing on location and extent of 
pathology. 

Supplied: Suspension ‘HyDELTRA’= 









> ‘ : 
H T.B.A.—20 mg./cc. of predniso- 
2 A t . . 
Wo ide | (8 cays—20 mg.) y lone tertiary-butylacetate, in 
sia : i 5-ce. vials. 
other spores 
| re ; 

actor days—20 mg.) ‘ 
VoLGl -— Oi Balle ore. aw . ° . . . ten ctl 


MERCK SHARP & DOHME 
DIVISION OF MERCK @CO., INC 
PHILADELPHIA 1, PA 


° 1 2 s 4 5 6 ? 8 ° 10 " ‘2 3 v4 s DAYS 


1. Hollander, J. L., Paper read at conference in New York City, May 31 and June 1, 1955 
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| PHOSPHOSSODA (Flee)... 
| ~, gentle, prompt, thorough and a 
laxative of choice for over 60 years. 


Taken on an Empty Stomach... 
at least 30 minutes before any meal, 
but preferably before breakfast. 


Amply Diluted with Water... 
Mix required dose with one half glass 
of cold water, follow with additional water. 





SUGGESTED DOSAGE As a mild eliminant, two 
teaspoonfuls before a meal. For more pronounced 
hydragogue action, four teaspoonfuls before breakfast. 


Children: Ten years or older, one half the adult dose; 
five to ten years, one quarter the adult dose. 
Phospho-Soda (Fleet) is a solution containing 

per 100 cc., Sodium Biphosphate 48 Gm. and Sodium 
Phosphate 18 Gm. 


Write for liberal professional samples and literature 
describing indications and dosages. 


PHOSPHO:SODA | 





(Fleet) 
C. B. Fleet Co., Inc., Lynchburg, Virginia 
Makers of the Fleet ® Enema Disposable Unit. 








NEW! RAICHE 


INCONTINENCE | 
DRAIN* | 










RAICHE INCONTINENCE DRAIN 
External Balloon Funnel 
External Balloon 

Bladder Balloon Funnel 
Bladder or Internal Balloon 
Hard Rubber Outlet Connector 
Hard Rubber Cap 


OOO OC® 











for female rncontinence 


The Raiche Drain is indwelling — with 
inflating balloons to assure internal 
and external seal of the female urethra 
—at the same time provide for excre- 


How the Raiche Drain functions 


e Drain is inserted through the urethra until the ex- 
ternal (B) balloon is in contact with the external 
meatus. See diagram. 


e Bladder balloon (D) inflates with approximately 20 
c.c. of air or water. Catheter plug, to close off funnel, 
(C) is included. 

e Bladder balloon is “seated” over internal urethral 
orifice by traction applied on the drain. 

e External balloon is inflated with enough air to insure 
a seal over the external meatus. Funnel is sealed with 
plug or tied off. (A) 

e Can be used for intermittent drainage or assembled 
to urinal reservoir for constant drainage. 


tion of urine. Particularly adaptable 
for use by the non-ambulatory pa- 
tient — especially helpful to spastics, 
paraplegics and hemiplegiacs. 


*This is a professional 
appliance, and should be 
used only under the di- 
rection and instruction 
of a physician. 


No. 9235 — Raiche 
Incontinence Drain, 
size, 20 French — 
Available from 
your surgical sup- 
ply dealer. Complete 
instructions packed 
with each Drain. 


— 


DAVOL® RUBBER COMPANY 


PROVIDENCE 2, R. |. 
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FOR BEDSORES 
AND OTHER 








CHRONIC 
ULCERATIONS se os F 
May 15th. Severe decubitus ulcer over femoral greater tuber- 
osity in a terminally ill patient. 
WHITE i A & D OINTMENT 


Routine application of White’s Vitamin A & D Ointment promotes 
granulation and epithelization in stubborn bedsores, chronic ulcers of varied etiology, 
burns and slow-healing wounds that do not permit primary surgical 
closure. It is also useful as a protective and therapeutic covering in 
miscellaneous skin conditions characterized by abnormal dryness. 4 


White’s Vitamin A & D Ointment provides vitamins A and D ina 


os 


pleasant lanolin-petrolatum base that does not stain tissues or bed clothes. 


BR. in 1% oz. or 4 oz. tubes; : Se - Li ail 
1 Ib. or 5 Ib. jars. _ .\ ; %. 9) 






















WHITE LABORATORIES, INC., KENILWORTH, N. J. 





July 12th. After 2 months of treatment with White's Vitamin 
A & D Ointment, ulcer crater reveals healthy granulation tissue 
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controlled by 


vertigo, nausea and vomiting 










and the labyrinth 


structurally and functionally 
part of an elaborate special sense 
organ, the vestibular system — 
‘constantly functioning and with 
quite definite central connections 


ory 


and motor responses. . - 


BONAMINE 


BRAND OF MECLIZINE HYDROCHLORIDE 


—effectively blocking responsible physiological 
pathways to provide immediate and long-lasting 
relief from vertigo, nausea and vomiting associ- 
ated with 


the postoperative state —‘‘Bonamine is a suppres- 
sor of postoperative nausea and vomiting, and has 
a potential use in contributing to the comfort and 
clinical well-being of patients recovering from 
surgery requiring general anaesthesia. ’’* 


cerebral arteriosclerosis — Bonamine ‘‘provided 
effective protection against attacks of vertigo’’ 
in 93.6% of the patients with this complaint. ‘‘The 
lack of adverse effects... suggests that long-term 
use of this drug to provide continuous protection 
against attacks of vertigo is a reasonable proce- 
dure in the management of such patients. ’”* 


motion sickness—In a comparative study involv- 
ing many thousands of subjects, Bonamine was 


*Trademark 


Prizer LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 


the only motion-sickness preventive effective in a 
single daily dose. The duration of action with 
Bonamine ‘‘is clearly longer than that of the other 
drugs tested.’’! Bonamine is notably safe and free 
of side effects which might interfere with the 
patient’s normal activities. 


Bonamine also controls effectively the dizziness 
and emesis associated with radiation therapy, 
Méniére’s syndrome, fenestration procedures, 
labyrinthitis and streptomycin toxicity. 


Bonamine is available as scored, tasteless tablets, 
25 mg.; also in the form of mint-flavored chewing 
tablets, 25 mg. 


References: 1. Krieg, W. J.S.: Functional Neuroanatomy, Phil- 
adelphia, The Blakiston Company, 1947, pp. 111-1833. 2. Kinney, 
J. J.: J. M. Soc. New Jersey 53:128 (March) 1956. 3. Weil, L. L.: 
Florida J. Gen. Pract. 4:9 (July) 1954. 4. Report of Study by 
Army, Navy, Air Force Motion Sickness Team: J.A.M.A. 160:755 
(March 3) 1956. 
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Are you interested 





in a Low-Fat Breakfast? 


In the dietary regimens recommended by 
nutrition and medical authorities for the 
purpose of reducing fat in the diet the im- 
portance of the morning meal is given full 
recognition. That a low-fat breakfast should 
be adequate not only in calories, but also in 
its content of essential nutrients, is advo- 


The basic cereal breakfast pattern shown 
below is low in fat and low in cholesterol and 
makes a worth-while contribution of com- 
plete protein, essential B vitamins, and 
minerals. Thus it merits inclusion in dietary 
regimens for the purpose of reducing fat in 
the diet. 





cated by medical as well as nutrition 
authorities. 
Nutritive Value of Basic Cereal 
BASIC CEREAL LOW-FAT SE 
AND LOW-CHOLESTEROL Calories Soa ae He OE 502 
NS A ee 20.5 gm. 
BREAKFAST PATTERN Ps I A, fea 11.6 gm 
oles Carbohydrate.................80.7 gm 
1 
Gera ites, ease Va ky MEnUIN.  .  e 0.532 gm. 
Cereal, 1 oz., with whole milk, |) ene re 2.7 mg. 
Ya cup, and sugar, 1 tsp., WMI GA... 2.5... ou. Moseee 600 I. U. 
Bread, white, 2 slices, with WSNIREEINDD 5. 5c 55, ve eee 0.46 mg. 
butter, 1 tsp., Milk, nonfat RODOMONAN . 5.5 nc ss isk oe 0.80 mg. 
(skim), 1 cup, black coffee. BRR 3 0 6 sya he 3.0 mg. 
Ascorbic Acid....... ee A 
ieenerel.. ws fea ee 32.9 mg 














Note: To further reduce fat and cholesterol use skim milk on cereal which 
reduces Fat Total to 7.0 gm. and Cholesterol Total to 16.8 mg. 
Preserves or honey as spread further reduces Fat and Cholesterol. 










Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A. deP. Bowes, 1956 
Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956. 
Hayes, 0. B., and Rose, G. K.: A Supplementary Food Composition Table for Dietary Studies. J. Am. Dietet. A.: Jan. 1957. 


CEREAL INSTITUTE, Inc. « 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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Responsibilities of Medical Profession 
(Continued from page 64A) 


In considering the extent to which the 
population is irradiated for medical purposes, 
it is essentially the genetic hazard which is in- 
volved, although it seems possible that, in cer- 
tain circumstances, somatic injury may occur 
occasionally after low doses of radiation. 
Otherwise, the relevant dose is that indicating 
the mean gonad irradiation among the popu- 
lation as a whole up to the end of the average 
reproductive period. 

The extent of such genetic irradiation from 
diagnostic procedures has been and equals to at 
least 100 per cent of all natural radiation in 
Sweden and the United States, and equals 22 per 
cent of all natural radiation in the United King- 
dom. Even before obtaining more exact values 
for these and other countries, it is clear that 
the exposure can be substantial in countries 
with extensive medical facilities, and that it 
is essential to consider any ways in which 
this exposure could be reduced without detri- 
ment to the existing or developing value of 
medical radiology. 

The committee is therefore anxious to ob- 
tain the help of radiologists in suggesting, 
through appropriate governmental channels, 
any methods by which this total exposure 
could be reduced and in estimating the amount 


of reduction that might be expected from 
such methods. In particular it would be valu- 
able to know how much the radiation to the 
gonads could be reduced by: 


1. Improved design or shielding of equipment. 


2.Fuller training of individuals using radio- 
graphic or fluoroscopic equipment. 


3. Any local shielding of the gonads that is 
practicable, especially during abdominal or 
pelvic examination. 


4. The use of technics involving radiography 
rather than fluoroscopy when full information 
can be obtained by this means. 


5. Improvement of administrative arrange- 
ments designed to obviate unnecessary repeti- 
tion of identical examinations of the same sub- 
ject. 


6. A general study of such medical condi- 
tions as peptic ulcers to identify the circum- 
stances in which the establishment of a radi- 
ologic diagnosis has or has not a definite in- 
fluence upon the treatment or prognosis given. 

The Committee would be particularly grate- 
ful for information through appropriate gov- 
ernmental channels on ways in which the 
medical irradiation of the population can be 
reduced without diminishing the true value 
of radiology in diagnosis or treatment. 
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... part of every ///ness 


ANXIETY 


is part of 


GASTROINTESTINAL 
DISORDERS 


In every patient... 
a valuable adjunct 
to the customary therapy 


Supplied: Tablets, 400 mg., bottles of 50. 


Usual Dose: 1 tablet, t.i.d. 
Wyeth 


R 


eo Philadelphia 1, Pa. 


*Trademark 
MEPROBAMATE 


. . " m 3 2-methyl-2-n-propyl-1,3-propanediol dicarbamate) 
anti-anxiety factor with muscle-relaxing action Licensed under U.S. Patent No. 2,726,720 
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for 
prolonged 
vasodilation 
in chronic 
circulatory 
disorders 





increases peripheral acts prima 
circulation and the 
reduces vasospasm by and arterioles 
(1) adrenergic blockade, to enhance 
and (2) direct vasodilation. 
Provides relief 
from aching, numbness, 
tingling, and blanching 
of the extremities. 
Exceptionally 
well tolerated. 





1LIDAR® BRAND OF AZAPETINE RONIACOL® 
BRAND OF 


HOFFMANN-LA ROCHE INC « NUTLEY + ND IBETA-PYRIDYL CARBINOL 





ATE 


bamate) 
724,720 











2 |IBEROL Filmtabs a day supply: 


41T AMOUNT OF IRON 
Ferrous Sulfate, U.S.P..... 64.04 OM. 
(Elemental |lron—210 mg.) 

iE COMPLETE B COMPLEX 


BE VIDORAL”. oswxess< 1 U.S.P. Unit (Oral) 


(Vitamin By with Intrinsic Factor 
Concentrate, Abbott) 


PS WAGE... cok vtesaman een eee ee 2]mg. 
Liver Fraction 2, NF... 6 6.s.asass 200 mg. 
Thiamine Mononitrate.............. 6mg. 
PEOVER 6 isc ose 0 wie eats ae eulsaealea eae 6 mg. 
PRS UANMITNG® . 6. 0ssee seems aan te 30 mg. 
Pyridoxine Hydrochloride........... 3mg. 
Calcium Pantothenate.............. 6 mg. 


US VITAMIN C 


Moore ACIG. 2. 66 665s cose tease 150 mg. 








filtit, be 


lberol 


IS IRON-PLUS 
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Open the door to optimism for your palsied patient 





METHANESULFONATE (BENZTROPINE METHANESULFONATE) 


Basic therapy includes COGENTIN—by far the most 
effective single agent for all types of parkinsonism. 
With COGENTIN the parkinsonian patient can be 
offered freedom from tremor and rigidity through 
judicious combination therapy. The powerful anti- 
spasmodic action of COGENTIN helps correct mus- 
cle spasm, frozen states and posture.! 


“Benztropine |COGENTIN| was found to exerta highly 
selective action against certain symptoms of parkin- 
sonism such as no other current drug affords.... 
Because of its safety and high efficacy and the 
absence of increased tolerance, its administration 
should be added to the treatment program of every 
patient with paralysis agitans....’’ 2 

1.J.A.M.A. 156:680, 1954. 2. J.A.M.A. 162:1031, 1956. 


COGENTIN IS A TRADEMARK OF MERCK & CO., INC. 


Ss 












MERCK SHARP & DOHME 


DIVISION OF MERCK & CO... INC., PHILADELPHIA 1, PA 








for your 


patient 


for the pain of the present 
for the fear of the future 


the original 
tranquilizer- 


corticoid 
prednisolone and hydroxyzine 


provides the anti-rheumatic, 
anti-inflammatory action of the most 
effective steroid, STERANE,® complemented by 
the superior central tranquilizing effects of 
ATARAX.® Minimal disturbance of fluid and 
electrolyte metabolism; no mental fogging 
or major toxicity in ataractic action. 


FOR UNMATCHED RESPONSE AND 

aS MANAGEMENT IN RHEUMATOID ARTHRITIS... 
j AS IN OTHER COLLAGEN DISEASES, BRONCHIAL 

; ASTHMA, INFLAMMATORY DERMATOSES. 


Supplied: Each green, scored 

ATARAXoID Tablet contains 5 mg. prednisolone 
(STerANe) and 10 mg. hydroxyzine hydro 
chloride (ATARAX). Bottles of 30 and 100, 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc, 
Brooklyn 6, New York 





NEW DIGEST 


ON THE THERAPY OF VARICOSE VEINS 


Handy “refresher course’’ for your files. 
Everything you need to know about 
the treatment and prevention of varicose 

veins by compression. Plus a practical 

guide for prescribing elastic stockings. 
Written by a doctor, for doctors. 

Comprehensive, well-illustrated 34 pages 

of valuable reference material. 

Send for your free copy. 


MAIL COUPON FOR YOUR COPY 


Baver & Black, Dept. GE-3 
309 W. Jackson Bivd., Chicago 64, Ill. 


Send me a copy of your new digest on varicose 


veins and elastic stockings. 


Name 





Address Smee a 





ee Se eee 


From the leader in elastic stockings 


| (BAUER & BLACK 


Division of The Kendall Company 











Manufacturers’ 
Activities ... 


New Tablet for Rheumatoid Disorders 


For treatment of rheumatoid arthritis, bursitis, . : K 
neuritis, and certain other rheumatic condi- apseals 
tions, Merck Sharp & Dohme, Division of 

Merck & Co., Inc., West Point, Pennsylvania, 

has developed another multiple-compressed, or 

press-coated, tablet called Tempogen. Each 

tablet contains a solid inner core of predni- 

solone, which is a synthetic analogue of hydro- 

cortisone, and ascorbic acid. The outer layer 

includes acetylsalicylic acid and aluminum hy- 

droxide, an antacid with intense and prolonged 

action. 





e 
Improved Treatment for Hemorrhoids 





Better treatment for hemorrhoids and associat- 
ed disorders has been made possible with the 
development of Dorana ointment and supposi- 
tories by Ives-Cameron Company, Philadelphia. 
These products bring quick relief from pain 
and itching without a topical anesthetic agent. 
Among the ingredients of Dorana ointment 
is a skin respiratory factor which stimulates 
granulation of tissue, accelerates healing, and 
retards infection. Other active ingredients are 
shark liver oil and phenylmercuric nitrate. 
e 


Extended Action Tablets 


Donnagesic Extentabs provide, for the first 
time, an extended action codeine, with analgesic 
effects smoothly sustained for ten to twelve 
hours. They provide more efficient analgesic 
and antitussive action than plain codeine on an 
equal dosage basis, since codeine is strengthened 
by phenobarbital. 

Released by the A. H. Robins Co., Rich- 
mond, Virginia, Donnagesic Extentabs are in- 
dicated when sustained, somatic, and visceral 
pain can be treated by oral administration of 
codeine. 

« 


Combination of Hormones for OTEIN IMPROVEMENT FACTORS 
Degenerative Arthritis 






In a comparative study of drugs in 431 chronic 

cases of degenerative arthritis at the Arthritis | - : 

Clinics of the Bone and Joint Hospital and | _ G@ONADAL HORMONES 
University Hospital in Oklahoma City, it was | 

found that a combination of sex and thyroid 
hormones relieved four patients out of five. 
The hormone preparation, Plestran, developed 
by Warner-Chilcott Laboratories, Morris Plains, 
New Jersey, is a combination of androgen and 
estrogen, synthetic sex hormones, with Proloid, 
a purified form of thyroid extract. 
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“,.. observations suggest that some of 
" the concomitants of so-called ‘normal’ 
aging are today reversible to a clini- 


cally significant degree.’’* 


FLOEC- 


mineral-vitamin-hormone supplement 


to help patients to approach later life with increased 
physical and mental well-being iy 
~_ & 2 @ 


* enzymes to aid digestion 


vitamins and minerals to help maintain 
cellular function — 4 : 


‘amino acids to help maintain nitrogen balance 
steroids to stimulate anabolism 


*Kaufman, W.: The Use of Vitamin Therapy to Reverse Certain - 
Concomitants of Aging, J. Am. Geriatrics Soc. 3:927, 1955. 
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Meat Protein... 


and the Many Physiologic 
Functions of Its Amino Acids 


Y 
The amino acids supplied by meat protein function in many vital ways in 
addition to their well-known role in the growth and maintenance of tissues. 
They participate in the body economy as precursors of hormones, vitamins, 


enzymes, and other physiologic agents.* 


Some of the important amino acids supplied by the protein of meat 
include: tryptophan (utilized for the endogenous production of 
niacin); tyrosine (the precursor of thyroxine and triiodothyronine) ; 
phenylalanine (converted to melanin, a pigment found in the skin, 
hair, retina, and other tissues; both phenylalanine and tyrosine are 
precursors of the hormones noradrenalin and adrenalin); glycine 
(participates in the formation of glutathione, a tripeptide important 
in tissue oxidation, in the biosynthesis of glycocholic acid, and in 
the production of purines, uric acid, and porphyrins used structur- 
ally for hemoglobin, cytochromes, and iron-containing enzymes); 
methionine (an important lipotropic agent; participates in trans- 
methylation processes in which creatine, adrenalin, and choline 


phospholipids are formed). 


Top quality protein, as supplied by meat, yields important amino acids for 
participation in these and other important functions. The excellent balance of 
available amino acids is an outstanding feature of meat protein. 


*Geiger, E.: Digestion, Absorption and Metabolism of Protein, in Wohl, M. G., and Goodhart, 
R. S.: Modern Nutrition in Health and Disease, Philadelphia, Lea & Febiger, 1955, pp. 98-143. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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AGE... In older people, chronic constipation and 
biliary dyspepsia are often the result of decreased 
food and water intake, physical inactivity, intes- 
tinal muscle atonicity, increased anorectal dis- 
orders, biliary stasis. 








OCCUPATION ... Among sedentary workers, 
chronic constipation and impaired digestion are 
often the result of lack of exercise and improper 
eating habits which retard normal peristaltic ac- 
tion in the gastrointestinal tract. 





Tablets of Caroid and Bile Salts with Phenolphthalein are specifically formulated 
to provide a 3-way, comprehensive approach to the problem of impaired diges- 
tion and elimination. 


1. CHOLERETIC : Bile salts stimulate biliary flow for 
: improved fat emulsification while 
2. DIGESTANT : Caroid steps up protein digestion up 
> to 15%. Gentle stimulant laxatives 
3. LAXATIVE : induce formed, easily passed stools. 


For patients who cannot or will not be managed by diet and exercise, Caroid and 
Bile Salts helps establish normal physiological patterns. 


samples available on request 





AMERICAN FERMENT COMPANY, INC., 


rose 


1450 BROADWAY, NEW YORK 18, N. Y. 
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THE BIO-FLAVONOIDS 


A growing group of clinical reports today 
indicates the importance of the Citrus Bio- 
flavonoids in health and disease. 


Yet it was over 30 years ago that the first 
report of Sunkist Bio-flavonoid Research 
was published. As the manufacturer of 
citrus products, Sunkist Research has con- 
tinued to produce standardized Citrus Bio- 
flavonoids to the Pharmaceutical Industry. 


CITRUS BIO-FLAVONOIDS 
Hesperidin 
Hesperidin Methyl Chalcone 
Lemon Bio-flavonoid Complex 
Calcium Flavonate Glycoside 


CLINICAL APPLICATIONS 
Extensive Bio-flavonoid bibliography, re- 
porting investigation over many years, is 
rapidly being favorably documented. 

Hesperidin and the other Citrus Bio- 
flavonoids have been found effective as ad- 
juncts in the treatment of disease syndromes 
in which capillary abnormalities appear 
at both subclinical and clinical levels. 

Indications for the use of the Citrus Bio- 
flavonoids are on a twofold basis, as: 1. Nu- 
tritional factors. 2. Therapeutic agents. 

Many therapeutic uses are as yet in 
suggestive and indicative stages—respiratory 
disease, etc. Conclusive evidence is being 
documented in the prenatal control of 
habitual abortion and in vascular disease. 


Hesperidin and other Citrus Bio-flavonoids 
in combination with therapeutic agents and 
nutritional factors are available to the med- 
ical profession as specialties developed by 
leading pharmaceutical manufacturers. 


} 
| ® PHARMACEUTICAL SALES 
[Exchsege) | 


ceoerO wers 
Sunkist Grow cauronn 
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Hypertensive Objective: 
ACTIVE LIVING 


... from incapacitating hypertension to a life of usefulness. 
Case History:! A.B., 42-year-old hospitalized patient with severe 
hypertension and early heart failure. Blood pressure prior to 
treatment was 240/160 mm. Hg. ANSOLYSEN was administered 
orally t.i.d. The dose was adjusted to the patient’s requirements. 
Blood pressure was reduced to, and stabilized at, an average level 
of 150/105 mm. Hg. There was marked symptomatic improve- 
ment, and the patient was able to return to work. 

1. Case history on file in Medical Department of Wyeth Laboratories. 


ANSOLYSEN 


TARTRATE Pentolinium Tartrate 


Lowers Blood Pressure 





Philadelphia 1, Pa, 
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(To Your Health) 


In any language, the 
traditional toast to good 






health takes on a meaning 
of more than passing significance when wine is 
used for its established physiological effects. 


The carminative action of wine has been found to whet the sluggish 
appetite of the anorexic, post-surgical or convalescent patient; the mild 
secretory stimulation that follows the ingestion of wine is beneficial to the 

lax and generally achlorhydric stomach of old age; prudent quantities of wine 
are helpful in reducing the emotional pressure which aggravates hypertension, 
encouraging a generalized vasodilatation and stimulating a mild euphoria, 

so gratifying to the hypertensive, the aged, and in the recovery phase of illness. 


And for the patient who has difficulty in dropping off to sleep, a small 
amount of Port or Sherry taken at bedtime is gently sedative and 


sleep-producing—frequently obviating the need for medication. 


The Fine Wines of California—California’s 700-mile vineyard belt affords a 
range of soils and climate in which can be grown the world’s finest wine 
grapes of every variety. Add to this natural advantage the modern wine- 
making skills and facilities of a progressive New World industry. and you 
have wines of strict quality standards, true to type. moderate in price. 


Wine Advisory Board, 
717 Market Street, 


San Francisco, California. 














It has been proposed to the 


publishers of Geriatrics that the 





journal institute and carry as a regular feature a 


Professional Directory 
of Rest Homes 


The thought is that these “cards,” of 
name and address of the home to- 
gether with that of the administrator 
or medical director and ten to fifteen 
words covering location, accessibil- 
ity, facilities and type of patients in- 
vited, published as a national direc- 
tory, would prove a convenience to 
physicians majoring in the care of 
the elderly and serve the proprietors 
of such homes by keeping their 
names before such physicians in a 
dignified, ethical manner for quick 
reference. 

However, to be of real service only 
such residences would be accept- 
able as would be of known excel- 
lence as to personnel and premises 
and uphold and maintain high stand- 
ards of performance. The only in- 
dividual capable of drawing with 


GERIATRICS, 84 S. 10th St., Minneapolis, Minn. Date 


validity conclusions of this nature as 
to grade and entitlement, is the 
reputable physician of the commu- 
nity. We don't want to waste our 
fire and we don't want to receive 
applications from homes that cannot 
be listed, thus embarrassing us and 
the applicant. Therefore we ask our 
subscribers to nominate homes in 
their own and neighboring towns to 
which we may send a questionnaire 
the filling out of which will disclose 
size, accommodations, convenience 
of access, experience, physical 
equipment, standing of members of 
staff and other pertinent information 
looking toward an evaluation. 

Thank you very much for your 
cooperation in the cause of geriatric 
service in America. 

The PUBLISHERS 


I suggest as eligible to be solicited for an advertisement in your professional directory of 


oS cho er) eh Re A SRR ERE cha re VE este a et Actes OCR EEN 


Rotasaveusgotenvakaievcevace vestuecieessdisseerisaceuerses at. 


person to whom to write is . 


Signed ......... eevee 


Street........ 


We CUR Lc) Geos by aot aha erent 


nile ios cre Oe Ra Sats ERC Rte Responsible 


(street address) 


I am affiliated with [] Medical Society [] Hospital [JMedical School 
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I tablet q. 12 h. 







Paves 
all day 


Provides full 24-hour protection for 8 
out of 10 angina patients: In rigorous 
clinical trials} METAMINE SUSTAINED 
improved 80 (78%) of 103 patients 
with angina pectoris, including a group 
refractory to other medication. 


Each METAMINE SUSTAINED tablet 
slowly releases 10 mg. of METAMINE, 
the unique, amino nitrate, to provide 
lasting, 12-hour protection from 
attacks of angina pectoris. 


to prevent angina pectoris 





1 tablet 
all night 


Simplified dosage — just | tablet on 
arising, and | before the evening meal. 


Greater economy—costs less than q.i.d. 
therapy in long-term angina control. 


Supplied: METAMINE SUSTAINED, 10 mg., 
bottles of 50 sustained-release tablets. 
Also available: METAMINE, 2 mg., in 
bottles of 50 and 500, and METAMINE 
(2 mg.) with BUTABARBITAL (4 gr.), 
bottles of 50 tablets. 


! Fuller, H. L. and Kassel, L. E.: Antibiotic Medicine and Clinical Therapy, 3:322, October 1956. 









1 itablet 
alj night 


Metamine 


triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 


Shes. Leeming G6 Ce Snc. \55€. 44th St., New York 17, N.Y. 











"Such a combination has proved clinically to 
be far more effective and no more toxic than 
equivalent doses of any of these used singly." 


Bonica, J.J.; and Backup, P.H. (Tacoma General Hospital, 
Washington): Northwest Med., 54:22, Jan., 1955, 





LOST DELOLI SOL LILI STIS LTA ITE 


months ? 


Improve the prognosis in fractures with 





“Premarin” with Methyltestosterone 





Healing of fractures is often delayed because impairment of osteoblastic activity 
due to declining sex hormone function causes the bone matrix to atrophy. 


Older patients with fractures, particularly of the hip, réspond well to combined 
estrogen-androgen therapy. The prognosis for bone recalcification.is good provided 
treatment is continued for extended periods. * 


*Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of Internal Medicine, ed. 2, New York, The 
Blakiston Company, Inc., 1954, chap. 98, pp. 702, 703. 


“PREMARIN” with METHYLTESTOSTERONE 


Excellent preparation for estrogen-androgen therapy 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 








